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REASONS 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 
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THIS WE BELIEVE AT KENNEDY... 


Alexander the Great on EXCELLENCE: 


oe 


“I had rather excel 
others in the 
knowledge of what 
is excellent, than 
in the extent of my 
power and dominion: 


A truth that is almost to obvious to be rec- 
ognized, is the fact that dental laboratory 
personnel cannot consistently produce excel- 
lent restorations unless they know what is 
excellent. Actually this is a most important 
factor, considering that at stake are the 
esthetics, fit and function of a case. Entrust 
your prescriptions to the dental laboratory 
known to have experienced, progressive and 
respected personnel. 


JOSEPH E. Kennedy E ° 


8220 S. Western Avenue Phone: GRovehill 6-5900 
CHICAGO 20, ILLINOIS 
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Fred N. Bazola 


Councilman, Chicago District 


Dr. Fred N. Bazola of Chicago was graduated from 
the University of Illinois College of Dentistry in 1928. 
Presently, he is professor in the department of crowns 
and fixed partial dentures at the school. He also con- 
ducts a private practice. 

Dr. Bazola has had continuous membership in the 
Chicago Dental Society, the Illinois State Dental So- 
ciety, and the American Dental Association since 1928. 
He is a member of the American Academy of Crown 
and Bridge Prosthodontics, Omicron Kappa Upsilon, 
Psi Omega, and the International Association for Den- 
tal Research. He is also a Fellow in the American Col- 
lege of Dentists, a past president of the U. of I. Dental 
Alumni Association, and the West Side Branch of the 
Chicago Dental Society, and has served as a delegate 
at the Miami and New York A.D.A. meetings. 

He is married, has two daughters, Marilyn and Janet, 
and four grandchildren. 

His three year term as councilman will expire in 
January 1961. 

















Recruitment 
of 


Dental 
Students 


by Robert J, Wells, D.D.S. 








The American Dental Association and 
the other health professions are current- 
ly concerned with the problem of re- 
cruitment. In face of the nation’s grow- 
ing concern about keeping pace with 
Russia health professions can expect that 
many young people who might normally 
consider an education for dentistry, 
medicine, nursing, pharmacy, etc. will 
be encouraged to prepare for careers as 
research chemists, biologists, physicists, 
geologists, engineers, and so forth. 

Today the dental profession can ex- 
pect extensive salesmanship from other 
scientific disciplines, but cannot, in a 
common interest, object to any promo- 
tion which reflects concern for national 
security. As one of the major health pro- 
fessions dentistry must recognize this 
competition and be more alert than 
in the past to attract qualified students. 
As a profession, we must give more than 
lip service to our manpower needs of the 
future. 

The Council on Dental Education is 
responsible for the gathering of statisti- 
cal data and preparing guidance mater- 
ial for the dental profession. Routinely, 
the Council processes from 500 to 800 
inquiries each month from students, 





parents, educators, counselors, dentists, 
and the general public who request in- 
formation about careers in dentistry, 
dental hygiene, dental laboratory tech- 
nology, and dental] assisting. 

Preparation and distribution of bro- 
chures, pamphlets, and special reports 
and surveys constitute the next most im- 
portant recruitment activity of the 
Council. It distributes this material as 
widely as possible to students, counsel- 
ors and teachers in high schools and lib- 
eral arts colleges. Examples would be 
“Careers in Dentistry,” “Dental Apti- 
tude Testing Program,” “Dental Hy- 
giene Aptitude Testing Program,” etc. 
Recently a brochure on “Dental Pro- 
jects for High School Science Students” 
was compiled by the American Dental 
Association to interest high school stu- 
dents in preparing dental exhibits for 
the National Science Fair Program. 

In addition to processing inquiries 
and preparing publications, the Council 
also gathers educational materials for 
state and local dental society activities 
such as “A Dental Student Recruitment 
Program for Local Dental Societies.” 

Although the Council offers these 
services to the profession, it regards the 





May 11, 1960, Rockford. 


Presented before the 96th Annual Meeting of the Illinois State Dental Society, 


Trustee for the 8th District (Illinois) of the American Dental Acide 
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participation of the individual dentist 
in his community as the most important 
factor in the successful recruiting of fu- 
ture dentists. The Council’s publications 
are designed to assist him in this activity. 

The quality of students accepted by 
dental schools today is high, but more 
applicants are needed to maintain and 
improve succeeding freshman classes. 
The number of applicants needed by 
the profession’s forty-seven schools will 
not remain static, because from four to 
six new dental schools may be built by 
1965. Several of the existing schools have 
already formulated plans to increase en- 
rollment capacity through construction 
and remodeling programs. When school 
output is thus increased, a greater num- 
ber of applicants will be needed to pre- 
serve the present high quality of stu- 
dents. 

Recruitment of alert, intelligent, and 
able young people for dentistry is the 
responsibility of each member of the 
American Dental Association. Recruit- 
ment of dental students at levels report- 
ed during the last three years soon will 
not be adequate to meet public need 
and demand for dental care. Constitu- 
ent and component societies can help in 
this effort by establishing programs de- 
signed to accomplish the following: 


1.Form recruitment committees to 
publicize and distribute “Careers in 
Dentistry” in local communities. 

2. Present career talks on dentistry 
at every possible opportunity, using 
“Careers in Dentistry” and the “Dental 
Aptitude Testing Program” as the basis 
of these talks. 

3. Encourage members of local socie- 
ties to display these pamphlets in their 
reception rooms. 

4. Distribute guidance materials on 
dentistry to all schools, school counsel- 
ors, business, and industry in the local 
area. 

5. Encourage members to stimulate in- 
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terest in dentistry among young people 
of the community. 

6. Explain a dental practice to quali- 
fied young people interested in studying 
for a career in dentistry. 

7. Show “Pattern for a Profession,” the 
Association’s new centennial film (DH 
46), and “A Career in the Profession of 
Dentistry,” (DH 2), at appropriate civic 
meetings and gatherings. 


Dr. Robert J. Wells 


As far as I know, there is no compre- 
hensive and uniform program for re- 
cruitment of dental students at nation- 
al, state or local levels. (The program 
recently inaugurated by the Missouri 
State Dental Society may be the excep- 
tion to the rule.) Perhaps the day is 
past when it is sufficient for the Council 
on Dental Education to prepare voca- 
tional guidance literature, publicize ap- 
titude testing and admission require- 
ments and publish lists of accredited 
schools, in reply to some 10,000 inquiries 
each year regarding the opportunities 
of a dental career. We may already 
need more than new booklets describing 
dental projects for high school students 
and more than new centennial films 
and display exhibits to do well the job 
that must be done. 

It seems that no matter what recruit- 
ment plans are finally established in the 





next few years, the most successful ap- 
proach to the design and execution of 
these programs will manifestly involve 
the cooperation of state and local dental 
societies. The image of dentistry reach- 
ing the public mind and _ attracting 
youth to this profession will be based 
upon the practicing dentist. It will pic- 
ture him as a respected member of his 
local community in terms of his eco- 
nomic position, social standing, profes- 
sional prestige, and position as a civic 
leader. If this image is good, it will help 
the dental schools obtain the needed 
applicants. 

Again, it will be dentists themselves, 
serving their community and profession, 
who can and must do the grass roots 
recruiting job. Recognizing that most 
dentists are self-employed, that a_pri- 
vate practice does not run itself, that 
there are patient demands, family de- 
mands, and community-service demands 
on their time, some specific local pro- 
grams are in order. 

The need for recruiting programs on 
a school by school basis varies widely by 
region. The needs of the dental schools 
in Illinois must be studied and evaluat- 
ed both by the State Society and com- 
ponent societies. The program must not 
be like the man who got on the horse 
and rode off in all directions—at least 
where recruiting is concerned. Below 
are a few guidelines for state and local 
recruitment programs which might be 


formulated by your officers and commit- 
tees: 


1. Verify the current need for re- 
cruitment of students with the dental 
schools in the area. 


2. Activate a recruitment committee 
and include representatives from the 
dental schools. 

3. Determine focus and scope of the 
program by holding joint conferences 
with committee members and deans of 
the schools. 

4. Make career and vocational guid- 
ance literature available to members of 
the dental societies, high school students 
and teachers, counselors, and libraries; 
make use of the audio-visual material 
available from the A.D.A.—such as 
films and career display exhibits. 

5. Tell the story of dentistry at civic 
meetings; take part in existing science 
fair programs or sponsor new programs. 

6. Get acquainted with the predental 
students in the colleges and junior col- 
leges in the area and encourage those 
who are qualified to apply for admis- 
sion to dental schools in your state. 

7.Help publicize and promote the 
activities and programs of the area den- 
tal schools. 


The American Dental Association is 
proud of the accomplishments and qual- 
ity of the education programs conducted 
at our three Illinois schools. As your 
trustee I hope you will continue to give 
strong support to these three schools in 
their continuing search for first quality 
applicants. The nation’s college popula- 
tion is rapidly increasing, and the task 
of supplying our schools with qualified 
and able students—who will continue to 
sustain the tradition of the best possible 
dental care for the most people in the 
State of Illinois—is yours and mine. 

1525 E. 53rd Street 
Chicago 15, Illinots 





4th Conference on Dental Health 
to feature sample program on 


Setting Up A School 
Dental Health Program 


by Clifton B. Clarno, D.D.S. 


"SETTING Up a School Dental 
Health Program” is the subject of this 
year’s Conference on Dental Health 
which will be held at the Leland Hotel 
in Springfield on Tuesday, September 
29th. 

It is hoped that this fourth confer- 
ence, sponsored jointly by the Council 
on Dental Health of the Illinois State 
Dental Society and the Division of Pub- 
lic Health Dentistry of the Illinois De- 
partment of Public Health, will estab- 
lish a sample program pattern that can 
be followed throughout the state. 

Each component society should have 
at least one representative in attendance. 
The chairman of local councils on den- 
tal health, representatives from various 
health departments, school administra- 
tors and nurses, PTA members, and oth- 
er health personnel are urged to attend. 

The program for this Conference will 
be as follows: 


8:30 a.m. 
Registration. 


9:00 a.m. 
Introduction of speakers by Dr. Rob- 


ert A. Norton, secretary of the Council 
on Dental Health. 

Address of welcome by Dr. Herman 
R. Wenger, president of the Illinois 
State Dental Society. 


9:30 a.m. 

Address by Dr. Fatherree, director of 
the Illinois Department of Public 
Health, and Mr. George T. Wilkins, su- 
perintendent of public instruction in 
Illinois. 


10:00 a.m. 

“Nature of Dental Disease and Need 
for Dental Education” by Dr. William 
H. Sowle, member of the Council. 


10:30 a.m. 

“How Dental Societies Can Work 
with Schools in the County” by Mr. 
Perry J. Sandell, director of the Bureau 
of Dental Health Education of the 
American Dental Association. 


11:00 a.m. 
“Integrating Dental Health Educa- 
tion into the School Program” by Miss 


Continued on next page 





Dr. Clarno is chairman of the Council on Dental Health of the Illinois State 
Dental Society—an advisory committee to the State of Illinois, Department of 


Public Health. 
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Mable Rugen, professor of health edu- may be heard by all participants. 
cation at the University of Michigan. 


4:00 p.m. 
1:30 - 2:15- and 3:00 p.m. Summary of the Conference by Mrs. 
Three discussion sessions with groups Carolyn Ryle, health coordinator of the 
rotating, so that the discussion leaders Eastern Illinois College, Charleston. 


PRESIDENT’S PAGE 


by Herman R. Wenger, D.D.S. 


Dental Health Conference 


The Fourth Annual Dental Health Conference 
will be held in Springfield on Thursday, September 
29th. The subject for this conference will be “Set- 
ting up a School Dental Health Program.” Dr. Clif- 
ton B. Clarno, chairman, and his entire commit- 
tee have worked very hard to make this Conference 
a success. It is my hope that all of our component 
societies will be well represented. 


November Elections 


As we all know another important election is com- 
ing up in November, and many friends of den- 
tistry are up for election or reelection. It is up to 
each and every one of us to take an active part in 
politics and to do every thing in our power to elect 
those candidates who understand and are sympa- 
thetic to the problems of dentistry and those can- 
didates who can be counted on to support legisla- 
tion that will protect the dental health of the public. 
It is important to our profession and our patients 
that such men be elected. 
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From our Trustee: 


The Hlinois Dental Hygienists Asso- 
ciation was quite well represented at the 
District VIII Workshop in Minneapo- 
lis, on July 23rd and 24th. Also present 
were hygienists from Iowa, Minnesota, 
Missouri, and Wisconsin. The weather 
was HOT, the atmosphere informal, and 
the hospitality of the Minnesota hy- 
gienists unequalled. 

The two workshop sessions on Satur- 
day dealt with parliamentary procedure 
and membership recruitment. Sunday 
afternoon, at our closing session, it was 
agreed that the workshop was worth- 
while and should be conducted annually. 
The Illinois group, eager to try to match 
the hospitality shown us, asked that the 
workshop be in Illinois next year, and 
now we are making preliminary plans. 

Enid J. Andrews, R.D.H. 
Trustee, District VIII 


To Do or Not To Do 
in Oral Prophylaxis 


Do not scale vigorously on the stained 
areas in removing green stain, because 
the enamel may be decalcified under 
the debris. If the stain is carefully re- 
moved, the patient instructed in the 
proper brushing technic and persuaded 
to cleanse his teeth regularly, the stains 
will not recur and the areas of decalcifi- 
cation may be arrested. 

Do give special attention to the 
chalky white areas of decalcification on 
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by Viola V. Johnson, R.D.H. 


buccal or lingual surfaces. Such areas 
should be scaled very lightly to remove 
any soft material. Thorough polishing 
and instructions to the patient to keep 
them clean may preserve these areas 
from subsequent cavitation. 

Do not be guilty of using dull scal- 
ers; they should be sharpened weekly or 
at more frequent intervals according to 
use. Dull scalers merely slide over calci- 
fied deposits, thus defeating the pur- 
pose of therapeutic scaling. 

When giving toothbrushing instruc- 
tions, do have the patient place the 
brush well above the gingival margin in 
order to remove accumulations of ma- 
teria alba which tend to collect in the 
slight depressions on the alveolar mu- 
cosa between the prominences formed 
by the roots of the teeth. 

Do not use bristle brushes except on 
occlusal surfaces. If used on the buccal, 
labial or lingual surfaces of the gingival 
third of the crown—which is the area 
that needs polishing more than any oth- 
er—the fast revolving bristles are apt to 
lacerate the gingival tissues. 

Do polish all restorations and make 
them absolutely flush with the tooth 
surfaces. A rough cervical restoration 
may often act as a nidus for the attach- 
ment of bacterial plaque which may 
promptly reappear after a prophylactic 
treatment. When the restoration is 
made perfectly smooth and _ polished, 
these surfaces may be kept clean and 
free from localized fermentation.—V.J. 











For further information about the Illinois Dental Hygienist Association, contact: 


Mrs. Viola V. Johnson 
Public Relations Chairman 
8051 S. Wabash Avenue 
Chicago 19, Illinois 
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Biologic and Mechanical 


CuinicaL, roentgenographic, bacterio- 
logic, and histologic evidence have 
proved that root canal therapy is biologi- 
cally as well as mechanically sound. 
Since endodontics is an important com- 
ponent of dental practice, this paper 
will consider certain biologic and me- 
chanical principles which are essential 
in root canal therapy. Discussion seems 
appropriate because some dentists are 
either unconvinced of the importance of 
these principles or do not fully grasp 
their significance. 

The average dentist is capable of treat- 
ing the majority of endodontic cases if 
he desires to do so. A careful plan of 
treatment, however, is essential and 
cases for treatment must be carefully 
selected. Those lacking confidence may 
find reassurance in the fact that failures 
in root canal treatment are more often 
the result of carelessness and compro- 
mise in treatment than of insufficient 
skill. Diligently conducted root canal 
therapy is remarkably successful. 

For convenience of discussion, the 


Principles 





by Charles G. Maurice, D.D.S., M.S. 
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stages of root canal therapy can be di- 
vided into three arbitrary phases: 


1. Selection of cases 
2. Treatment phase 
3. Obturation of the canal. 


Of these, the treatment phase is the 
most complex and least understood. En- 
dodontics must observe basic biologic 
and mechanical principles of treatment 
if it is to succeed. 

The need to select cases carefully is 
common knowledge. It is probably true 
that dentists often remove teeth which 
could be saved by endodontic treatment. 
Conditions contraindicating root canal 
treatment are relatively few and have 
been considered fully elsewhere.1 Admit- 
tedly some teeth are difficult to treat en- 
dodontically and demand considerable 
skill. Due to this, the selection of cases 
for treatment varies with the operator. 
In some instances it might even be ju- 
dicious for the inexperienced dentist to 
refer more difficult cases until sufficient 





Associate professor of applied materia 
Illinois College of Dentistry. 
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skill and experience have been gained. 

Four major aspects of endodontic 
treatment warrant consideration. These 
are surgical cleanliness, biomechanical 
preparation, medication, and _bacterio- 
logic control. 


Surgical Cleanliness 


Surgical cleanliness is a cardinal prin- 
ciple in root canal treatment, for infec- 
tion must be eliminated and contamina- 
tion prevented during treatment. 

The use of the rubber dam is indis- 
pensible in treatment. When properly 
applied, it makes possible a surgically 
clean field of operation and _ insures 
against recontamination by saliva. In ad- 
dition, it establishes a more visible and 
workable operative field and_ protects 
the patient against possible aspiration of 


Figure |. Rubber dam instrumentarium includ- 
ing a good assortment of clamps. 


small root canal instruments. Although 
a good selection of root canal clamps is 
essential, it does not have to be large. 
Ordinarily for adults S. $. White clamps 
nos. 24, 25, 26, 27, 29, 200, 208 and 211, 
or a similar assortment is adequate 
(figure 1). 

Generally, only the tooth under 
treatment is clamped and isolated; in 
most instances this procedure requires 
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less than two minutes. Partially erupted 
teeth or badly broken down teeth, how- 
ever, are usually more difficult to isolate, 
A copper band or an orthodontic band 
may have to be adapted and cemented 
over the tooth to prevent the clamp and 
rubber dam from slipping off and to 
block saliva from seeping around the 
rubber dam hole (figure 2). Even 
though the latter procedure is necessary, 
the ease with which the operative field 
is kept surgically clean and the increase 
in operating speed more than compen- 
sate for lost time. After isolating the 
tooth, the surrounding field should be 
disinfected by swabbing with a good 
surface disinfectant such as tincture of 
iodine 2.5%, tincture of mercresin, or 
metaphen solution. 

Instruments and materials used in 
root canal therapy should be sterilized 
or at least disinfected.2 Unless this is 
done, they may introduce additional in- 
fection into the canal or may contami- 
nate already sterile canals. The auto- 
clave, which utilizes steam under pres- 
sure, is the most effective and practical 
method of sterilization. 


Viral Hepatitis 


Evidence strongly suggests that viral 
hepatitis may be transmitted through 
the use of contaminated instruments.*-45 
Chemical disinfecting solutions are not 
considered safe insofar as viral hepatitis 
is concerned, and there is some doubt 
whether boiling water is effective in 
destroying all forms of this infective 
agent within the usual sterilization peri- 
od. Autoclave sterilization, therefore, is 
becoming increasingly popular in_pri- 
vate office practice. 

Instruments, syringes, cotton dress- 
ings, and absorbent points may be steri- 
lized by subjecting them to 15-17 pounds 
of steam pressure at a temperature of 
250°F. for 10-15 minutes. In a_ busy 
practice instruments and materials may 





be placed inside a towel bundle and 
sterilized in advance of the root canal 
appointment. If the bundle is carefully 
wrapped, the contents will remain ster- 
ile for several weeks. 

The only real disadvantage to using 
the autoclave is that the cutting edge of 
sharp, carbon steel instruments tends to 
corrode. This means the small, sharp, 
carbon steel instruments used inside the 


Figure 2. Rubber dam isolating tooth under 
treatment. The copper band was used because 
much of the crown of the tooth had been de- 
stroyed. 


root canal—such as broaches, files, and 
reamers—will corrode if autoclaved or 
boiled in water. Other methods of dis- 
infection or sterilization, therefore, are 
usually employed for these instruments. 
One method is to cleanse such instru- 
ments carefully and then immerse them 
in a good germicidal solution containing 
an anti-rust agent. This is effective in 
destroying microorganisms which com- 
monly infect root canals. Instruments 
may be kept stored in these solutions un- 
til time of use. (Tincture of zephiran 
chloride 1:1000 with anti-rust is one of 
the solutions which may be used.) 
Another method is to boil the instru- 
ments in a special oil and water emul- 
sion? inside a boiling water sterilizer. 
The emulsion consists of a special kind 
of light mineral oil known as AC-10 


(surgical), sodium carbonate, and water. 
Various studies® indicate that boiling 
AC-10 (surgical) soda preparation is 
better than, or at least equal to, boiling 
water in destroying microorganisms. In 
addition, it rustproofs and lubricates 
instruments. 

A slight film of oil remains after 
sterilization, but this is not enough to 
be objectionable and it helps preserve 
the cutting edge of the instruments. If 
desired the oil film may be almost re- 
moved by immersing the instrument in 
tincture of zephiran chloride 1:1000. 
This method has been adopted for steril- 
izing small root canal instruments in the 
endodontics clinic at the University of 
Illinois College of Dentistry. It is par- 
ticularly adaptable for student use and 
is also suitable for private practice. 

A variation of the boiling oil emul- 
sion method has recently been reported 
by Crowley, Charbeneau, and Aponte.? 
In this technic instruments are dipped 
in a_ special oil-in-water emulsion, 
drained, and autoclaved. According to 
this report, and as substantiated by us, 
instruments are sterilized and rust and 
corrosion satisfactorily prevented. Al- 
though this method can be used for 
sterilizing small root canal instruments 
and dental burs, with repeated steriliza- 
tion the instruments show tiny pits of 
rust or corrosion. A slight film of oil 
even thinner than with the boiling emul- 
sion is left on them. 


Dry Heat 


Another good method for sterilizing 
small root canal instruments is a dry 
heat oven. All that is necessary is an 
oven which will maintain a temperature 
of 320°F. for at least an hour. This 
method is especially good for those who 
do considerable root canal therapy and 
have a large selection of instruments. 

A last method of instrument steriliza- 
tion is the use of moltén metal or glass 
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bead sterilizers. Although seemingly ef- 
fective from the standpoint of steriliza- 
tion, this method has other disadvan- 
tages and is apt to be tedious and time- 
consuming since the instruments have 
to be sterilized one at a time. 


Biomechanical Preparation 


Mechanical preparation and cleansing 
of root canals is one of the most impor- 
tant phases of endodontic treatment. It 
is often referred to as biomechanical 
preparation of root canals and includes 
removal of all organic debris and foreign 
material inside the pulp cavity, remov- 
al of obstructions and canal wall irregu- 
larities, and enlargement of root canals. 
This is accomplished by means of root 
canal instruments and irrigating solu- 
tions. Contrary to the belief of some, 
the thoroughness of biomechanical 
cleansing is far more important than 
which root canal disinfectant is used. 

Two requisites for biomechanical 
preparation of root canals are a good 
selection of instruments and an effective 
irrigating solution. Selection of instru- 
ments varies with the operator, but the 
selection should be sufficiently large and 
varied to permit thorough instrumenta- 
tion. It should include smooth broaches 
and Rhein pics, barbed broaches, root 
canal files, and gutta percha spreaders 
and pluggers. 

Smooth broaches and Rhein pics are 
ased in locating the orifice of the canal 
and for exploring. They are also help- 
ful in breaking up obstructions within 
the canal. 

Barbed broaches are used in remov- 
ing the dental pulp or pulpal debris. 
The barbs of broaches are made by cut- 
ting into the shank portion of the in- 
strument (figure 3). This creates a series 
of weakened areas in the blade of the 
broach, and breakage is apt to occur 
under torque force. Since a broken por- 
tion of such a broach is extremely dif- 
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ficult to remove from the canal, broaches 
with a diameter smaller than that of the 
root canal should be selected and the 
extent of rotation limited to one-quarter 
turn at a time. 

Root canal reamers and files are used 
in removing obstructions and canal wall 
irregularities, and for enlarging canals 
(figure 4). Reamers are twist drills which 
cut upon rotation. The rotation should 
be done under light pressure and pref- 
erably with not more than one-half turn 
before partial withdrawal. Reamers are 


a 

Figure 3. Root canal barbed broaches under 
magnification. The barbs were created by cutting 
into the shank of the instrument. 


also helpful in removing packed den- 
tinal filings or debris. 

Root canal files are generally speci- 
fied as barbed files, spiral files, and Hed- 
stroem files, each with its own type of 
cutting blade. Files cut best with a pull 
stroke and with lateral force against the 
canal wall. They are the least likely of 
the cutting instruments to break. The 
file has a tendency to pack dentinal fil- 
ings inside the canal, but this can be 
prevented by frequent cleansing of the 
file blade, alternate use of reamers, and 
by frequent irrigation of the canal. 

Gutta percha condensers and _ root 
canal pluggers are important instru 
ments for filling root canals completely 
and compactly. Many other instruments 








may be used according to the personal 
preference of the operator. 

Good rules to follow in regard to root 
canal instruments are: 

1.An adequate selection of various 
types and sizes should be maintained. 

2. They should be sharp and free of 
imperfections. 

3. They should be used in ascending 
size sequence. 

4. Cutting instruments should not be 
rotated corkscrew fashion. 





eee “S, a PoCg ey e:% . 3 
Figure 4. Root canal reamer and barbed, Hed- 
stroem and spiral type of root canal files. (See 
magnification of instruments on page 619.) 
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5. Root canals should be frequently 
flooded during enlargement with files. 


Irrigating Solutions 


An effective irrigating solution is most 
important. Many solutions may be used 
provided they are non-irritating, even 
warm water. Chlorine solutions are es- 
pecially suitable because they possess 
solvent action against pus, necrotic tis- 
sue and blood, and are also mildly anti- 
septic. In general, chlorine irrigating 
solutions are compatible with living 
tissue. 

Sodium hypochlorite solution, N.F., 
which contains not less than 4% and 


not more than 6% sodium hypochlorite, 
is employed by many endodontists and 
is an effective irrigant. Various modifi- 
cations of this solution are also effective. 
One commercial preparation with long 
shelf life is sold under the trade name of 
Zonite. This is a modified sodium hypo- 
chlorite solution and has the advantage 
of being readily obtainable. 

An alkalinized 5% chloramine solu- 
tion makes an excellent root canal irri- 
gating solution. Practically non-irritat- 
ing, it causes little tissue reaction should 
some of the solution inadvertently get 
through the apical foramen. It can be 
made as follows: 

Chloramine 

Sodium Chloride 0.5 Gm. 

Sodium Hydroxide 0.5 Gm. 

Distilled water, q.s. to make 

100.00 cc. 

If either sodium hypochlorite solution 
(N.F.) or Zonite is employed, there is 
some advantage to using hydrogen per- 
oxide USP as an alternate irrigating so- 
lution. Alternate irrigation with these 
solutions results in effervescence with 
the liberation of nascent oxygen and 
chlorine—effective in boiling debris out 
of the canals. 


5.0 Gm. 


Irrigation Technic 


The technic for irrigating root canals 
is simple. A small syringe with a 114 
inch stainless steel needle of 25 gauge 
works well (figure 5). The needle should 
be bent to an obtuse angle to reach 
canals of posterior teeth, as well as those 
of anterior teeth, and inserted part way 
into the canal without permitting it to 
bind. This might prevent the return 
flow of the solution and may force so- 
lution and debris through the apical 
foramen. The solution should also be 
ejected with light pressure for the same 
reason. The return flow may be caught 
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on a sterile cotton roll or piece of gauze. 
Canals are flushed with about 0.5 cc. 
of solution at a time until no particles 
of debris can be washed out. When the 
alternate solution irrigating technic is 
used, the final irrigation should be with 
a chlorine solution since hydrogen per- 
oxide remaining in the canal may later 
release oxygen. This could produce pres- 
sure upon the periapical tissues with 
resulting discomfort to the patient. 
Irrigating solutions may also be de- 
posited in the pulp chamber of teeth 


Figure 5. Syringe and needle suitable for irri- 
gating root canals. 


with narrow canals and pumped into 
the canals by means of root canal in- 
struments. It is best to dry canals thor- 
oughly after irrigation so that there will 
be no interference with the action of 
the medication sealed in the canal. 


Medication 


More has been written about drugs 
for disinfecting root canals than any 
other phase of root canal therapy. As a 
result, the true importance of endo- 
dontic drug therapy has been over-em- 
phasized. This is not to imply that topi- 
cal medication is unimportant, but rath- 
er that it is no more important, and 
probably less important, than some 
other aspects of treatment. 

Some of the disinfectants advocated 
have stood the test of time while many 
others—such as sodium, cresol, phenol, 
and iodized phenol—have been discard- 
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ed because such drugs damage periapical 
tissues.® 

Today many root canal treatment 
drugs come close to fulfilling the re. 
quirements of an ideal disinfectant, 
which are: 


1. Germicidal to all microorganisms. 
2. Rapidly effective. 
3. Capable of deep penetration. 

4. Effective in the presence of blood, 
serum, or protein derivatives of tissue. 
5. Non-injurious to living tissue. 

6. Non-staining to tooth structure. 

7. Chemically stable. 

8. Non-interfering with an accurate 
culture technic. 

9. Economical. 


A review of the literature shows vari- 
ous root canal disinfectants have _pro- 
duced good results. Analysis of these 
studies reveals that no one root canal 
medicament is superior to all others. 

Topical root canal disinfectants fall 
into three general classifications: 


1. Medicaments with non-specific ger- 
micidal properties, such as _ eugenol, 
beechwood creosote, camphorated para- 
chlorphenol, cresatin, and  azochlor- 
amide. 

2. Sulfonamides such as sulfanilamide, 
sulfadiazine, sulfamylon, and _para-ami- 
notoluene sulfonamide known as Ben- 
zylog.® 

3. Antibiotics, singly or in combina- 
tion, in the form of solutions, pastes, and 
impregnated absorbent points. 


Most of the drugs of group one have 
been used for root canal disinfection for 
many years. Clinical results have been 
good, and most of these drugs have 
proved to be potent germicides. The 
only reasonable objection to their use is 
that nearly all possess an irritant poten 
tial. This has been demonstrated a num- 
ber of times experimentally!!! by such 
tests as the intradermal or subcutaneous 





injection of these drugs into the ear of 
the white rabbit and by direct applica- 
tion to the eye of the same animal. 

On the basis of results which have 
been obtained under clinical conditions, 
however, the irritant quality is not too 
significant. The reason for this may be 
that most clinicians normally use small 
portions of these drugs in treatment, 
usually on impregnated absorbent 
points. Under these conditions the 
quantity of the drug that may pass 
through the apical foramen is not suf- 
ficient to produce marked tissue irrita- 
tion. 


Sulfonamides 


The sulfonamides are primarily bac- 
teriostatic agents and are ineffective in 
the presence of pus and necrotic tissue. 
Although the early sulfonamides did not 
prove effective as root canal disinfect- 
ants, Benzylog—introduced by Casey, 
Gurney and Rapp in 1947°—seems to be 
an exception. Recently Best, Gurney 
and Conlin reported improvement of 
Benzylog as a root canal disinfectant by 
combining it with 5-nitro-2methylfur- 
furyl ether. According to these investi- 
gators, the new form of Benzylog is 
most effective for disinfection and will 
soon be marketed under the trade name 
Endocide.12 


Antibiotics 


The introduction of antibiotics in 
root canal therapy caught the imagina- 
tion of the dental profession, and many 
expected them to be a panacea and to 
assure success even under careless con- 
ditions. It soon became evident that 
even though the antibiotics were po- 
tent antibacterial agents, the same rigid 
rules in treatment had to be observed. 

Because no single antibiotic could be 
effective against every microorganism en- 


countered inside infected root canals, 
this finding gave strong suggestion to an- 
tibiotic combinations. The literature on 
this subject is large and with a little 
study and imagination one can formu- 
late his own shotgun dose of antibiotic 
combinations. Some combinations which 
have been tested and shown effective are 
Grossman’s!* formula of penicillin, baci- 
tracin, streptomycin, and sodium capry- 
late paste; Bender and Seltzer’s!* peni- 
cillin, streptomycin, chloramphenical 
and sodium caprylate mixture; and Rub- 
bo, Reisch and Dixson’s’® solution of 
neomycin, bacitracin and a. 163 
(Crookes Laboratory), a fungicide. 

This author has also obtained excel- 
lent results in treating teeth with in- 
fected devitalized pulps by using an 
aqueous aureomycin hydrochloride paste 
(Lederle) as the initial drug. The paste 
is made by dissolving a 50 mg. tablet of 
aureomycin hydrochloride in a drop of 
water. The canal is first gently cleansed 
and then loosely packed with the paste. 


Topical Advantages?? 


The advantages claimed for topical 
antibiotics in endodontics are that they 
cause less periapical irritation and _ re- 
quire fewer sittings to disinfect the 
canal. Antibiotics are less apt to be ir- 
ritating than other classes of root canal 
disinfectants, but with judicious clinical 
use neither the older group of medica- 
ments—such as camphorated parachlor- 
phenol, cresatin, and beechwood creo- 
sote—nor the newer sulfonamides—such 
as the modified Benzylog formula—can 
be indicted as causing clinically evident 
irritation to periapical tissues. If a care- 
ful technic is followed, the number of 
sittings required to disinfect canals is 
approximately the same _ regardless 
which medications are used. 

The disadvantages of using topical 
antibiotics in endodontics are: 

1. Possibility of sensitizing the patient. 
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2. Possibility of reaction in patients 
already sensitized. 

3. Possibility that minute amounts of 
antibiotics picked up in culturing root 
canals will give rise to false negative cul- 
tures. 

4. Cost of antibiotics. 

5. Relatively short, shelf life of most 
antibiotic preparations. 


The first two disadvantages occur rare- 
ly as a result of endodontic treatment. 
The third, fourth, and fifth disadvan- 
tages appear valid. 

Evidence strongly suggests that in 
treating most cases, any of the root canal 
medicaments which have given good 
clinical results may be used. Nearly all 
of these are approximately equal in ef- 
fectiveness when used carefully. More- 
over, topical antibiotics seem to have 
some advantage over other disinfectants 
in treating teeth with gangrenous pulps 
in which the apical foramen is, in addi- 
tion, usually wide. 


Bacteriologic Control 


The biggest controversy in root canal 
procedure has been the need of cultur- 
ing and obtaining negative bacteriologic 
cultures before root canal filling. 

Most endodontists contend that bac- 
teriologic cultures are necessary, while 
others—including the majority of den- 
tists in general practice—are of the opin- 
ion that cultures are unnecessary and 
clinical signs alone are sufficient criteria 
for ascertaining when canals may be 
filled. They offer as evidence cases suc- 
cessfully treated without benefit of cul- 
tures. 

Undoubtedly many root canals have 
been successfully treated without bene- 
fit of bacteriologic cultures; had cul- 
tures been taken, probably many of 
these canals would have been found 
sterile at the time of filling. The ad- 
vantage of culturing in these cases 
would have been more positive and 
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scientific proof of sterility in the canal, 

It seems reasonable to assume that 
when cultures are not taken at least 
some canals might contain living micro- 
organisms at the time of filling. If the 
elimination of living microorganisms 
in the canal is as important as some 
claim, why is it that all of these cases do 
not end in failure? One can only specu- 
late an answer. 

Perhaps canals, which have been care- 
fully treated and filled, provide an en- 
vironment so unfavorable for the growth 
of microorganisms that they ultimately 
die. Another possibility is the filling ma- 
terial itself possesses germicidal prop- 
erties and destroys microorganisms left 
inside the canal; this assumption seems 
warranted since root canal sealer ce 
ments often contain eugenol or other 
germicidal agents. A third possibility is 
that microorganisms left inside canals, 
which are otherwise well filled and 
sealed, are entombed by the filling ma 
terial and eventually perish. These pos 
sibilities appear reasonable and are of- 
fered as possible explanation why cases 
in which microorganisms are left inside 
the canal do not always end in failure. 

On the other hand, it seems just as 
reasonable to assume that if the root 
canal is not thoroughly cleansed or fully 
sealed, remaining microorganisms might 
not only survive, but also grow. Root 
canal therapy in the latter situation 
would fail. 


Positive Method 


There is much to be said in support 
of taking bacteriologic cultures in root 
canal therapy. Since one of the objectives 
of this treatment is to eliminate infec 
tion, it is important to know when this 
has been accomplished. There is m0 
more positive method of determining 
canal sterility and the bactericidal e 
ficiency of medication and treatment 
than by cultures. Clinical signs such @ 





dryness and lack of odor of dressing or 
lack of tenderness of the tooth to per- 
cussion have been shown to be unreli- 
able as a means of determining sterility. 

In a study reported by Grossman,}® of 
150 teeth which appeared clinically 
ready to fill as determined by appear- 
ance and odor of dressing, only 58% 
proved sterile when cultured. This 
study would have had greater signifi- 
cance if all of the teeth would have been 
filled and the proportion of failures de- 
veloping in each group compared. The 
literature shows remarkably few com- 
parative studies of this kind. 


Controlled Study 


One such study was reported by Buch- 
binder in 1941.16 He compared two 
groups of root canal cases: one group 
consisting of 151 teeth was controlled 
by culturing before filling the canals; 
the other group consisting of 94 teeth 
was filled without being controlled by 
cultures. On the basis of follow-up ex- 
amination made on an average twenty 
months after treatment, the bacterio- 
logically controlled group showed 8%, 
failures against 18% failures in the oth- 
er group. Although the results are not 
remarkably different, a greater possibil- 
ity for failure is indicated when cul- 
tures are not taken. 

One of the advantages of taking cul- 
tures is that it stimulates a more care- 
ful technic. Cultures of insufficiently 
cleansed canals are not likely to be neg- 
ative. Positive cultures may then serve 
as an index for additional and more 
careful instrumentation, irrigation, and 
medication. 

Proponents of the culture method 
readily admit that a negative bacterio- 
logic culture is not infallible proof of 
sterility. They also point out that nearly 
all biologic tests are subject to some er- 
tor and that bacteriologic cultures mere- 
ly furnish the most scientific and reli- 


able test of sterility in the root canal. 

The resistance to bacteriologic con- 
trol in root canal therapy stems not so 
much from lack of faith in the culture 
method as it does from certain miscon- 
ceptions and a few inconveniences as- 
sociated with it: 


1. Belief that culture media and equip- 
ment are costly. 

2. Belief that the culture technic is 
difficult and time consuming. 

3. Inconvenience of obtaining culture 
media and its disposal after use. 


Inexpensive, ready-to-use culture 
media is available from hospital and 
commercial laboratories. Several types 
of media—such as brain heart infusion 
broth with agar, glucose ascites broth, 
or trypticase soy broth with agar!7—may 
be used. Culture media may also be pur- 
chased from biological laboratories in 
sealed, sterile, screw cap tubes; although 
this is more expensive, it has the ad- 
vantage of convenience and long shelf 
life. 

Culture media may also be purchased 
economically in the dehydrate or pow- 
der form. It is relatively simple to pre- 
pare by following the manufacturer’s 
instructions and costs only a few cents 
per tube. 

The only additional office equipment 
required in taking cultures is a bacterio- 
logic incubator, and a small incubator 
may be purchased for less than $50.00. 


Culturing Technic 


The technic of culturing root canals 
is simple, but it must be carried out 
carefully to avoid extraneous contamina- 
tion. Briefly, the technic is as follows: 

A sterile absorbent point is inserted 
into the canal with sterile cotton pliers 
and allowed to remain for about thirty 
seconds. The point should be pumped 
two or three times to aid in picking up 
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pulpal contents. Previously medicated 
canals should be carefully dried and 
cleansed with four or five sterile absorb- 
ent points before the culture is taken to 
remove any medication remaining from 
the previous sitting. Traces of such med- 
ication may discourage bacterial growth 
in the culture media; this is most likely 
to occur when antibiotics are used as 
root canal medicaments. 

The screw cap or cotton plug of the 
media tube is removed and the lip of the 
tube flamed. The absorbent point is re- 
moved from the canal and dropped in- 
to the culture media. The lip of the tube 
is re-flamed and closed. Cultures should 
be incubated at least forty-eight hours, 
and growth of microorganisms is indi- 
cated by turbidity of media (figure 6). 
Growth indicates that microorganisms 
were present in the canal at the time 
cultures were taken. The only other pos- 
sibility is accidental contamination of 
the point or media, and this should not 
occur if the technic is carefully carried 
out. 


Convenient Materials 


The inconvenience of obtaining cul- 
ture media and its disposal after use may 
be solved by using culture media which 
comes in sealed, sterile, screw cap tubes. 
Although the cost of this type of media 
is considerably greater, it is far more 
convenient, particularly for those who 
do a limited amount of root canal ther- 
apy. 

Since bacteriologic cultures are more 
accurate and more scientific criteria of 
root canal sterility than clinical signs 
and symptoms, it would seem that bac- 
teriologic control by the culture meth- 
od is an advisable procedure. On the 
basis of limited comparative studies, 
fewer failures in treatment can be ex- 
pected if the culture method is used. 

Unquestionably root canal therapy is 
often successful without cultures; clini- 
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cal signs and symptoms, although ad- 
mittedly less accurate than bacteriologic 
cultures in determining canal sterility, 
nevertheless seem to be fairly reliable 
criteria of when to fill the canal. This is 


Figure 6. Two tubes of culture media, one show- 
ing bacterial growth as indicated by the turbidity 
of the media. 


particularly true when the operator has 
good clinical judgment. If clinical at 
teria alone are used, it is even more 
important than usual to cleanse thor 
oughly and obturate completely the 
canal. Unless this is done considerable 
possibility exists that microorganisms 
left inside the canal will grow and 
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eventually cause failure of the therapy. 


Summary 


It is hoped that this paper has helped 
clarify the importance of biologic and 
mechanical principles in endodontic 
treatment. It is only by adhering to 
these principles that the greatest degree 
of success can be realized. 


References 


1. Maurice, C. G.-Selection of teeth for root 
canal treatment. Dent. Clin. No. Amer. 
Philadelphia: W. B. Saunders Co., Nov. 
1957. 

2.Maurice, C. G. A critical survey of the 
methods of instrument disinfection and 
sterilization. J.A.D.A. 55:527,1957. 

§.Capps, R. B. Adequate sterilization pre- 
vents transmission of viral hepatitis. Mod. 
Hosp. 78:65, 1952. 

4.Foley, F. E. and Gutheim, R. N. Serum 
hepatitis following dental procedures: A 
presentation of 15 cases, including three 
fatalities. Ann. Int. Med. 45:369. 1956. 

5.Neefe, J. R. Viral hepatitis: Problems and 
progress. Ann. Int. Med. 31:857, 1949. 

6. Nolte, W. A. and Arnim, S. S. Sterilization, 
lubrication and rustproofing dental instru- 
ments and handpieces with a_ water-oil 
emulsion: Laboratory and clinical study. 
JA.D.A. 50:133, 1955. 
7.Crowley, M. C., Charbeneau, G. T. and 
Aponte, A. J. A preliminary investigation 
of some basic problems of instrument ster- 
ilization. J.A.D.A. 58:45, 1959. 


. Sommer, R. F., Ostrander, F. D. and Crow- 


ley, M. C. Non-specific root canal antiseptics 
and miscellaneous drugs used in endodon- 
tics. Clinical Endodontics. Philadelphia: W. 
B. Saunders Co., 1956. 


. Casey, G. J., Gurney, F. B. and Rapp, G. 


A new drug and its clinical application. 
The Bur. 47:108, 1947. 


. Rubbo, S. D., Reisch, J. and Dixson, S. The 


use of a combination of neomycin, bacitra- 
cin and polymyxin in endodontia. Oral 
Surg., Oral Med. and Oral Path. 11:878, 
1958. 


. Schilder, H. and Amsterdam, M. Inflamma- 


tory potential of root canal medicaments: 
A preliminary report including nonspecific 
drugs. Oral Surg., Oral Med. and Oral 
Path. 12:21, 1959. 


. Best, E. J., Gurney, F. B. and Conlin A. A 


new and superior endodontic bactericidal 
agent. Oral Surg., Oral Med. and Oral 
Path. 12:222,1959. 


3. Grossman, L. I. Polyantibiotic treatment of 


Path. 12:222, 1959. 


. Bender, I. B. and Seltzer, S. A combination 


of antibiotics and fungicides used in the 
treatment of the infected pulpless tooth. 
J.A.D.A. 45:283, 1952. 


5. Grossman, L. I. Probable percentage of cor- 


rect guesses regarding sterility of root canals 
without bacteriological control. J. Dent. 
Res. 15:364, 1936. 


. Buchbinder, M. A statistical comparison of 


cultured and noncultured root canal cases. 
J. Dent. Res. 20:93, 1941. 


- Leavitt, J. M., Naidorf, I. J. and Shugaevsky, 


P. Aerobes and anaerobes in endodontics. 
Part II: A sensitive culture medium for the 
detection of both aerobes and anaerobes. 
N.Y. J. Dent. 25:377, 1955. 


808 S. Wood Street 
Chicago 12, Illinois 





Dial RAndolph 6-1470 





All calls relative to law enforcement or legislative activities should be made 
to RAndolph 6-1470 (Chicago). Mr. Edgar T. Stephens, program director for 
the State Society, may be reached at the above number or by writing to him 


ichigan Avenue, 


at the following address: Illinois State Dental Society, 30 N. 
i 5 








629 





Illinois Dental Assistants Page 


by Helen Knoedler C.D.A., President 


Despite the summer heat, several of the compo- 
nent societies were quite active during the past two 
months. On June 26 the Centralia assistants held 
their first certification and capping ceremony at the 
Old National Bank Building in Centralia. Janet 
Lindenberg presented the class and Marjorie Wat- 
kins of Eastern Illinois did the capping. An inspir- 
ing address was delivered by Dr. E. O. Hancock, past 
president of the Marion County Dental Society. He 
gave us a verbal “pat on the back” for past endeavors 
and urged us on to new goals. Members of the class 
were Rita Cizek, Carolyn Dobbs, Edna Holstlaw, 
Marabeth Kampwerth, Julia Netherton, and Nancy 
Nollman. 

LaSalle County Dental Assistants held their first capping ceremony at the Queen 
of the Holy Rosary Church in LaSalle on July 17. There were ten members in 
the class: Lee Arkels, Carol Carr, Lucille Himes, Rita Kamnikar, Marie Roach, 
Jane Kunkel, Marcella Meisenhelder, Patricia Moriarty, Mary Ann Parker, and 
Mary Margaret Nelson. Thirteen doctors and four laboratory technicians served as 
their instructors; they were capped by Janet Lindenberg and Maurine Wheeler. 
Monsignor S. D. Bernardi delivered the’ benediction, and Dr. Donald Kranov 
gave the address. 


Congratulations to all our new Certified Dental Assistants. 


We are sorry to report that our president elect, Leona Brault, suffered a heart 
attack on July 29th and is now in Ingalls Memorial Hospital, 15510 Page Avenue, 
Harvey. Please remember her with cards and in your prayers. We are hoping for a 
quick recovery, Leona. Esta Mae Moore of Quincy wishes to thank all of you from 
around the state who have been remembering her. She’s progressing rapidly and 
hopes to be back at work soon. 


The seventh edition of the ADAA Study Course will be available from the Cen- 
tral Office after August 15th. The Certification Board has also listed an additional 
examining period for this fall—October 5th through 9th, and October 12th through 
16th. Janet Lindenberg, education chairman, has alerted those classes which will be 


ready for the examination and the dates have been set up to conform with these 
dates. 


All component secretaries will receive instructions soon regarding the new 
forms for submitting dues. Please read thoroughly. Since it is meant to simplify 
your work, please cooperate. 


I hope you have all had a nice vacation. 
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LET’S TAKE A sAinUiTE 


by Bob Kreiner 


One of the pleasant aspects of doing 
this column is the fact that it can be 
about almost any subject under the sun. 
Therefore, it often rambles and changes 
pace without too much rhyme or reason. 
Today let’s take a minute to observe 
some of the more inconsequential trivia. 

By now we are getting pretty well ac- 
climated to the use of mechanical book- 
keeping machines, check writers, and 
other ways of handling modern account- 
ing forms. Of particular interest are the 
checks with all the little slits (like old- 
fashioned player piano rolls) where the 
holes appear right smack-dab in the 
place you would like to endorse them. 
We are told not to fold or spindle them, 
so that the girl can play them back on 
another kind of machine that says that 
we were paid, and for what, and how 
much. 

With that preamble, listen to what 
happened recently to a guy in Hous- 
ton, Texas. One day he received his 
water bill made out in the amount of 
$0.00. He called the water company and 
was told that the bill was correct. Seems 
that his meter had been incorrectly read 
the preceeding month, and this was the 
proper procedure in correcting the er- 
ror. 

The explanation seemed reasonable. 
But later, he received one of those re- 
minders that said that if he didn’t pay 
his bill of $0.00 immediately, a penalty 
would be assessed! So he went along with 
this mechanical age and wrote out his 
check for $0.00 and sent it in. It must 
have satisfied all concerned, including 


the billing machine, because that was 
the last he heard about it! 


The other day we ran across some- 
thing that we would like to share with 
you. The author’s name has been lost 
somewhere along the line, as this has 
been printed many times in the past, 
but he still had the right idea about, 


““THE VALUE OF A SMILE” 

“Nothing on earth can smile but 
man. Flowers cannot smile, as this is a 
charm that even they cannot claim. It is 
a perogative of mankind; it is the color 
which love wears, and cheerfulness, and 
joy—these three. It is the window of 
the face by which the heart signifies it 
is at home and waiting. 

“It costs nothing, but creates much. 
It enriches those who receive it without 
impoverishing those who give. It hap- 
pens in a flash and the memory of it 
sometimes lasts forever. None are so rich 
that they can get along without it, and 
none so poor but that they are richer 
for its benefits. It creates happiness in 
the home and fosters good-will in busi- 
ness, yet, it cannot be bought, begged, 
borrowed, or stolen. It is something that 
is no earthly good to anybody until it is 
given away. 

“If, at some time you meet someone 
who fails to give you a smile, may I ask 
that you give him one of your own, for 
nobody needs a smile so much as those 
who have none to give.” - 

ADIOS. 
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THE MAN WHO WASN’T THERE 


There is a gap in this line—the man who wasn’t there—the 
dental student who never enrolled! Surprising fact is that de- 
spite popular opinion to the contrary, there is a real shortage 
of qualified dental student applicants. The freshman classes 
in our dental schools opened in the Fall of 1959 with 130 va- 
cancies ... dentists who will not be trained and ready to 
practice four years hence . . . representing millions of future 
dental visits lost to the American public. 


What’s to be done about it? The Fund for Dental Education 
firmly believes there is a vital need for the development of an hole 
energetic student recruiting program to meet the ever-growing a 


competition from other professions and business. en 
90m 


ever 
futu 
“cry 
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What can you do about it? You can help achieve this, and 
many other worthwhile objectives, by sending your personal 
contribution to the Fund. All contributions are used for the 
support of dental education and are tax-deductible. Send your 
personal check today to: 


THE FUND FOR DENTAL EDUCATION 


840 NORTH LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
Sponsored by: The American Association of Dental Schools 


Endorsed by: American College of Dentists; American Dental 
Association; American Dental Trade Association. 
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current trends in newer 


Dental Materials 


The advancements, refinements, and 
developments in the science of dentistry 
are numerous and varied, as everyone is 
well aware. The profession can view 
with renewed courage the numerous 
developments and advancements taking 
place in supplies, equipment, technics, 
and procedures. There is a new dawn in 
dentistry, and each person associated 
with the profession is being influenced 
by these changes whether he realizes it 
or not. 

This is a most fortunate condition be- 
cause it indicates that the dental pro- 
fession in each phase of the science—in- 
cluding the dental trade—is alert, ac- 
tive, and dynamic. The general practi- 
tioner is interested and concerned about 
all of these new methods, technics, or 
facilities in dentistry, which will make 
the operation more pleasant and safe 
for his patients and less of a strain on 
himself. 

It is generally recognized that every- 
one is interested in what the future 
holds for him, and the dental profession 
rightfully asks, “Where are we going?” 
Some persons in the profession, how- 
ever, prefer to sit and rock until the 
future becomes the present. A few use 
“crystal gazing,” while others use a 
method of intelligent guessing. Per- 
haps the most fruitful practice is to at- 
tempt to analyze current trends in an 


by Floyd A. Peyton, D.Sc. 


effort to advance the developments of 
the future. 


Make-up of the Profession 


In applying the practice of analyzing 
current trends, it is important to recog- 
nize that the dental porfession is made 
up of individuals, some of whom are 
most aggressive and venturesome, while 
others are reserved and conservative. 
Many in the profession are meticulous 
perfectionists, while others wish to con- 
centrate on volume production. These 
and many other human variables make 
the members of the dental profession an 
interesting but complex group whose 
needs must be adequately met. Super- 
imposed on this complex characteristic 
is the human tendency to imitate and 
the desire to excel. 

It has long been recognized that one 
of the most successful sales gimmicks for 
any item of merchandise is to point out 
that it is used by “Dr. Jones” and he is 
highly satisfied with the results he ob- 
tains. This thought creates the impres- 
sion that, if I as an individual am to 
succeed, I also must make use of this 
item in my practice. What such a state- 
ment does not take into consideration, 
and what the individual dentist often 
does not recognize, is that he is not “Dr. 





Based on a paper presented before the 95th Annual Meeting of the Illinois 


State Dental Society, May 1959, Peoria. 


Professor of dentistry and chairman of dental materials instruction: and research, 
University of Michigan School of Dentistry. 
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Jones.” He wishes that he were, how- 
ever, and tends to imitate so far as his 
abilities will permit. 

This tendency to imitate may some- 
times be fatal to all concerned, but at 
times it can be most beneficial. It seems 
tremendously important, therefore, that 
dental clinicians and members of the 
dental trade who appear before large 
numbers of the profession should recog- 
nize and honor individual limitations. 
It seems equally as important that, as 
we move forward in our progress and 
development, some sense of caution and 
good judgment be displayed with the 
introduction of new items which may be 
potentially valuable to the profession. 

Basically, most types of dental mater- 
ials now being used have been known 
in principle for the past seventy-five 
years; during this time there has been 
continuous refinement and improve- 
ment in quality, and this improvement 
is likely to continue. In the search for 
new or improved materials and equip- 
ment, the needs of the dental profes- 
sion and trade will be satisfied no fast- 
er than contemporary physicists, chem- 
ists, engineers, or biochemical special- 
lists can make available their new items 
for application in dentistry. 


Restorative Dentistry 


Restorative dentistry has as its ob- 
jective, as always, the adequate care of 
the patient. Anything that will assure 
simplification of dental treatment 
through the improvement of operative 
equipment (such as instruments, chairs, 
and units) or through providing better 
restorative materials, will make an im- 
provement in restorative dental proce- 
dures. Not only should an improvement 
in quality result, but an effort should 
also be made to conserve the time ex- 
pended by the dentist per operation and 
thus increase both the number and 
quality of the restorations that an op- 
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erator can produce. It is predicted that 
this trend will continue in the future 
development of the practice of restora- 
tive dentistry. 

As always, certain sturdy landmarks 
lend themselves as guides for those who 
would speculate on future trends in 
the practice of dentistry. Time will 
not permit, nor is it appropriate to 
think that it is necessary, to consider 
all items of supplies and equipment 
which are currently available in order 
to point up a trend. Certain specific 
items seem adequate for this purpose. 


Dental Supplies 


Amalgam. In the area of dental sup- 
plies, dental amalgam is one of the re- 
cognized, dependable restorative materi- 
als. There has been little real funda- 
mental improvement or change in this 
material in the past thirty years. Certain 
useful refinements and modifications 
have been introduced recently, and tech- 
nics of manipulation and use continue 
to be most important. One of the most 
interesting developments in recent years 
has been the introduction of the fine- 
cut type amalgam alloy to replace the 
coarser products of the past. It is not 
anticipated that this situation will 
change, and it is supposed that fine-cut 
products will continue to be popular in 
the immediate future. It is interesting 
to observe that the fine-cut alloys do 
not necessarily produce outstandingly 
superior restorations, but they do offer 
certain conveniences in practice which 
make them practical and popular. 

Such is true also with the mechanical 
mixing devices and mechanical conden- 
sers which are used with dental amal- 
gam. There is little evidence to indicate 
that superior restorations result from 
the use of these devices, but, rather, 
their popularity depends upon theif 
convenience. It should be kept in mind 
that an improper mix.can result, or a 
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rly condensed amalgam mass _pro- 
duced, with mechanical devices as readi- 
ly as when hand instruments are used. 
In spite of this fact, the fine-cut amal- 
gam alloys and mechanical mixing units 
probably will continue to be used in 
good numbers by the profession. 

Such is not necessarily true for the 
currently popular non-zinc type amal- 
gam alloys, which have been known for 


well over fifty years. Little evidence of 
superior quality can be demonstrated 
for these alloys, and it might be antici- 
pated that they are only currently en- 
joying a cycle of popularity, which may 
later fade to some degree. Although 
some mention is made on occasion of 
other alloys which may soon replace 
the dental amalgam, it is not anticipated 
that such a replacement will occur in 
the near future. 


Cements. Another dependable item 
for the past fifty years or more, and one 
which has served the dental profession 
well, has been the anterior silicates of 
“synthetic” filling materials and the 
zinc phosphate or crown and_ bridge 
cements. ‘The characteristic properties 


and behavior of each of these materials 
is far from being ideal, but in spite of 
their shortcomings, each has rendered a 
reasonable service when used intelligent- 
ly and combined with a rational tech- 
nic of management. 

It is quite conceivable that eventually 
the silicate type synthetic filling materi- 
als will be replaced by some type of 
tooth filling plastic or some yet un- 
known type of substance. Within the 
past ten years, there was some thought 
that plastic filling materials were of 
such quality that the demise of silicates 
was imminent. But it was soon deter- 
mined that while the plastic filling ma- 
terials offered certain improved quali- 
ties, there were numerous other desir- 
able qualities which were lacking. As a 
result, we have the companion items of 
both silicates and plastic fillings avail- 
able today, each with their specific use 
and application. 

Plastic filling materials and silicate 
cements will undoubtedly continue as 
companion items in the future and each 
may be further improved. So it is with 
plastic type cements for inlays and 
bridge restorations as companion items 
for the crown and bridge zinc phosphate 
type cement. At present the plastic type 
cements have not proven themselves 
superior in all respects to the zinc phos- 
phate type cements, and further im- 
provements must be made before such 
a replacement will result. 


Impression Materials. Currently on 
the horizon one sees the very colorful 
and potentially useful mercaptan syn- 
thetic rubber and silicone rubber im- 
pression materials. Each of these appears 
most promising. Unfortunately, it is 
believed that certain products of syn- 
thetic rubber and silicone rubber im- 
pression materials were introduced to 
the profession prematurely. Numerous 
corrections have been and are continu- 
ing to be made in the basic nature and 
quality of each of these items, and sever- 
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al of the mercaptan rubber materials 
are now quite acceptable in quality. 
It appears doubtful, however, that 
either of these impression materials will 
completely replace such items as agar 
hydrocolloid or even the alginate type 
of hydrocolloid for some of the applica- 
tions in which hydrocolloid materials 
have been so useful and successful. It 
also seems premature to indicate that 
the exclusive use of synthetic rubber or 
silicone rubber impression materials 
will represent a standard in practice for 


Major efforts are now being exerted to 
find a replacement for the acrylic type 
denture base material, but when all 
factors are considered, it seems doubt- 
ful that such a material will be forth- 
coming in the near future. Little differ- 
ence exists between the various materi- 
als currently available, although some 
offer greater refinements than others. 

The greatest improvement in recent | 
years, however, has been the trend to- 
ward characterized dentures with a more 
natural and lifelike appearance. It has 
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all types of impressions within the next 
few years. A hopeful note is that these 
items currently are offering encouraging 
results, and their popularity will no 
doubt continue to increase. 


Denture Resins. In the area of com- 
plete denture service, the introduction 
of the acrylic type denture base material 
in 1937 represented a major improve- 
ment over the vulcanite material which 
had been in existence for approximately 
a hundred years. Although many ef- 
forts had been made to replace vulcan- 
ite before 1937, acrylic resins were not 
available, and the knowledge and under- 
standing of plastics was quite limited. 
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been predicted that within the next ten 
years, dentures will not be constructed 
which do not have this characterized 
feature. 

In the molding and processing of den- 
tures there is a limited trend toward the 
use of injection practices. A superior fit 
of the restoration, it is claimed, results 
from the use of an injection technic, but 
these claims have not been completely 
substantiated. Whatever improvement 
may result seems to be due to the greater 
care which is necessary in the processing 
operation with the injection procedure, 
rather than to the superiority of the 
material used for construction of the 
denture. 





In general, many of the supplies cur- 
rently available will continue to be 
used in the near future in much the 
same way they are being employed at 
the present. Such items as gold alloys for 
inlays and bridge restorations, fused por- 
celain jacket structures, and cast chro- 
mium partial denture restorations will 
continue to be used in quantity. Such 
items as waxes for various purposes, 
plaster, dental stone, and a variety of in- 
vestment compounds will continue to 
be needed for a wholesome dental 
service. Extended root canal practice 
and endodontic service will make great- 
er demands for instruments and sup- 
plies in this branch of dentistry, and an 
increased use of a variety of drugs and 
medicaments will be employed as thera- 
peutic agents. 

Thus it is speculated that little will 
be lost from the field of current sup- 
plies for dental practice. As research 
continues, some progress and _ refine- 
ment in existing supplies will result, un- 
doubtedly, and in a few instances some 


replacements may be made. Considering 
existing circumstances, however, it is 
unlikely that drastic or radical changes 
in these items will occur in the foresee- 
able future. 


Equipment and Instruments 


Numerous changes have been effected 
in both major and minor equipment, as 
well as in dental instruments. For the 
most part these represent improvements 
and refinements of existing facilities, 
rather than changes in fundamentals. 
Perhaps the most important change has 
been the concept of an improved dental 
service—one which offers greater con- 
venience and comfort both to the pa- 
tient and to the operator. 

A great number of improvements and 
refinements have been introduced into 
dental chairs, operating units, instru- 
ment cabinets, lights, and other acces- 


sories within recent years. It seems rea- 
sonable to anticipate still further im- 
provements. The comfort and conveni- 
ence, as well as beauty of design, of the 
modern dental chair add much to make 
the practice of dentistry more pleasant. 
The presence of thermostatically con- 
trolled water and air facilities, com- 
bined with a choice of water spray or 
water stream for use with rotating in- 
struments (as well as the wide range of 
rotary speeds and increased vacuum fa- 
cilities), make the operating unit more 
serviceable and flexible in application. 
Improved cabinet design and lighting 
fixtures lead to more effective applica- 
tion of these items. Because of personal 
limitations, dentists will not need, or 
wish to have all of the various acces- 
sories now available, but such facilities 
will probably appeal to an increasing 
number in the future generation of 
practitioners. 


Cutting Instruments. Within the past 
ten years numerous changes have also 
occurred in the development and selec- 
tion of instruments to shape cavities in 
teeth. The Airdent technic seems to 
have been prematurely promoted, con- 
sidering the facilities currently avail- 
able. Whether or not there will be a re- 
vival of interest in this cavity prepara- 
tion technic in the future remains a 
subject of speculation. 

A somewhat similar situation appears 
to have developed with regard to the 
use of ultrasonic devices as a means of 
shaping cavities. In each instance, the 
instrument currently available is recog- 
nized as being effective, generally well 
tolerated by the patient, and possibly 
doing little permanent damage to re- 
maining tooth tissue. Lack of acceptance 
of these methods appears to rest more 
generally on such factors as limited flex- 
ibility of the instruments in perform- 
ing a variety of operations, the need for 
training and education by the dentist 
to render a limited service, and the 
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initial cost of the equipment. These 
factors, as well as others, combined with 
an over-enthusiastic introduction have 
perhaps retarded two potentially effec- 
tive devices. 


Rotary Type. At present, and prob- 
ably in the future, the continued use 
of rotary type instruments appears to be 
the most promising and practical meth- 
od for shaping cavities in teeth. There 
have been numerous developments in 
the equipment for operating rotary in- 
struments, and among the factors con- 
tributing to this refinement and im- 
provement was the introduction of dia- 
mond instruments and carbide type 
burs. 

Each of these promises to be used ex- 
tensively in the future, but they may 
not completely replace the steel burs 
and carborundum stones; these prob- 
ably will continue to be used in moder- 
ate numbers for a wide variety of opera- 
tions. With the introduction of dia- 


mond and carbide instruments, it was 
possible to accelerate the speed of cut- 


ting for small diameter instruments and 
improve the effectiveness of cutting. 
Such increased effectiveness shortens 
operating time and thus reduces the 
time of discomfort to the patient. It has 
been observed that the degree of dis- 
comfort is lessened with increased op- 
erating speeds, and for this reason it is 
anticipated that gradually there will be 
a reduction in the amount of anesthesia 
required for such operations. 

While all dentists are not presently 
utilizing increased operating speeds 
(and possibly many never will), there is 
a strong trend in that direction. Of most 
concern at the moment is the selection 
of the most appropriate type of equip- 
ment and operating speed. There is 
ample evidence that no one speed of op- 
eration is most appropriate for all indi- 
viduals to use for all operations. 

Many men recognize that numerous 
benefits to both the patient and opera- 
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tor result from some increase in the 
operating speed commonly used within 
the past ten years. Major advantages 
can be obtained when operating at 
speeds of from 15,000 to 25,000 r.p.m, 
with few of the disadvantages accom. 
panying the range of operation of more 
than 100,000 r.p.m. It seems certain that 
the future will demonstrate increased 
operational speeds and equipment are 
here to stay, with the effectiveness of 
the 15,000 to 200,000 r.p.m. speed range 
to be anticipated. 

New driving systems and improved 
cooling mechanisms will be available to 
be used in conjunction with these cut- 
ting instruments. Numerous water and 
air driven turbine type instruments are 
currently being discussed as offering 
great potential advantages. It is to be 
expected that these instruments will 
offer the degree of function, flexibility, 
practicality, and simplicity necessary for 
them to be successful. The turbine type 
instruments were considered for use in 
dentistry before 1900; as an auxiliary 
handpiece to complement the more con- 
ventional rotary type instruments, their 
use gives a most effective means of re- 
duction of tooth tissue. 


Washed Field 


It seems reasonable to suspect that 
in the future there may be some change 
in the profession’s concept with regard 
to using the so-called “washed field tech 
nic” for shaping cavities and perform 
ing other operations in the mouth. The 
use of a generous quantity of mouth 
temperature water in conjunction with 
the operating procedure will necessitate 
a vacuum system to carry away the wa 
ter and debris from the operating area 
in a manner convenient for the opere 
tor and patient. Further developments 
seem likely in this area and certainly 
will be most welcome. 

Throughout the entire area of sup 
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plies and equipment used in dentistry 
there is the prevailing tendency to imi- 
tate. This may not be entirely bad be- 
cause it leads to wholesome competition 
and an opportunity for selectivity and 
choice of supplies and equipment. It is 
amazing to observe, however, that 
among the various items which have 
been discussed, there is a great duplica- 
tion by imitation. Unfortunately, the 
general practitioner is not always able 
to distinguish between the merits of 
the original item and those of the imi- 
tation. 


Summary 


We have considered some trends on 
the dental horizon as they are seen by 
one individual. As is often true when 
viewing a grand and unfolding scene, 


there will be those who wish to dwell 
longer with the wonders of this item or 
the fascination of another. There may 
be those who find no advantage to such 
a projected view, and at the same time 
there are those who must hurry along 


Oo 


with their routine activities, so that 
they have no time to stop for a view at 
the potential for a brighter and cheerier 
day in dentistry. 

If there is any benefit from this pause 
or reflection, it is probably the thought 
that each of us has a serious responsi- 
bility to serve our fellowman to the 
best of our ability. This applies equal- 
ly to the researcher, the manufacturer, 
the distributor, and the dentist who di- 
rectly treats a patient. It should be re- 
cognized that the dental profession as a 
whole is serving its patients well with 
the facilities currently available. Good 
dentistry is being practiced by the ma- 
jority within the profession, and there 
is no need to assume that every slight 
increase in facilities will always be re- 
flected as improved clinical dental serv- 
ice. But it is anticipated and expected 
that future improvements and _ refine- 
ments will ultimately lead to a better 
and more satisfying dental service to 
the patient. 

In the January 1957 issue of the Jour- 
nal of the American Dental Association 
there appeared an editorial entitled, “In 
Striving to Better, We Often Mar That 
Which Is Well.” That statement bears 
much serious thought, and the editorial 
is well worth reading. (The statement 
is attributed to Edward C. Mills, who 
for twenty-three years served as secretary 
and editor of the Ohio State Dental As- 
sociation.) To paraphrase the thought 
behind the editorial: it seems desirable 
to recognize that as we go forward to 
the future in dentistry, may we not 
leave behind our valuable heritage from 
the past. 

University of Michigan 
School of Dentistry 
Ann Arbor, Michigan 


ALL ABOARD: Its time to start packing and head for the plane or train heading 


West—to Los Angeles, California for the 10Ist A.D.A. Meeting, October 17-20. (See 
also page 653.) 
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nobody asked me, BUT .... 


Heated by political conventions, poor 
golf scores, fish that wouldn’t bite, and 
mosquitos that did, Mother Nature 
needed to exert but minimal energy to 
make this past summer warm and whim- 
sical - - - With a glance at last year’s ac- 
tivities - - - bouquets to the men of the 
dental profession who worked so hard 
for a better dental society and a health- 
ier dental public! - - - To those on the 
sidelines—beneficiaries of the efforts 
of a few—may your conscience be 
piqued ever so slightly, enough that you 
will lend your help in the future. 

but 

Nominations are finished - - - candi- 
dates for the president of this great Re- 
public are selected - - - As men: of learn- 
ing, we of the dental profession, have a 
great responsibility to use our influence 
in electing the man we, as individuals, 
feel best suited to lead this country for 
the next four years! - - - Every dentist, 
regardless of party affiliation, must be- 
come active on behalf of the men and 
party of his choice - - - Do not shirk this 
duty!!! - - - And also remember, if you 
differ politically from your colleague, 
retain your belief but respect his right 
to his belief - - - Political differences in 
this country make winners and losers at 
election time, but not traitors!!! 

but 

The Kiplinger newsletter, “Changing 
Times,” June 1960, carried an excel- 
lent article titled “Progress Report on 
Dental Insurance.” - - - For the enlight- 
enment of all, the closing paragraph of 
this article is as follows: 

“Labor, with unions plumping for 
dental care in contracts, may be the first 
large group to benefit from all this ac- 
tivity, but there is no doubt that sooner 
or later dental insurance will be avail- 
able to everyone.” 
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This leads to only one short question 
--- Are We Ready? 

but 

By now a “first” for the Council on 
Dental Therapeutics of the A.D.A., the 
Class B endorsement of Crest Tooth 
Paste is known to all of you - - - Have 
you stopped to consider who helped 
the Council in its evaluation? Rarely 
heard of, but of tremendous importance 
to the Council is a branch known as the 
Division of Chemistry under the direc- 
torship of John J. Hefferren, Ph.D. - - - 
This division has the responsibility of 
investigating chemical aspects of dental 
drugs and their dosage forms - - - Speci- 
fic aspects of such investigations relate 
to 1) establishment of standards and 
specifications, 2) insure absence of un- 
desirable impurities and decomposition 
products, 3) shelf and dosage form, 4) 
verification of suitability of assay and 
control procedures employed by manu- 
facturers. 

The Division also engages in research 
of more general nature which contrib- 
ute knowledge and understanding of the 
chemistry and biochemistry of dental 
drugs - - - In other words, it relieves the 
clinician of the responsibility and duty 
of chemically testing the drugs he uses 
--- A bouquet to the Division of Chem- 
istry of the Council on Dental Thera- 
peutics of A.D.A. for lessening our daily 
burden! 


but 

Did you know that industry in the 
U. S. loses two million man hours of 
production time annually because of 
dental disease? - - - This report from the 
Pennsylvania Department of Health also 
observes that “it is not difficult to see 
that dental disability is an industrial 
liability of great magnitude.” - - - And 
for those of you who wonder why health 















benefit bills end up in the U. S. Con- 
gress, ask yourself if we are meeting this 
problem with the vigor it requires. 
but 

According to a Health Insurance 
Foundation Survey, the dental portion 
of the medical care dollar decreased 
from 16 cents in 1952-53 to 15 cents in 
1957-58 in the U.S. --- This decrease, in 
view of people supposedly becoming 
more dental conscious and more aware 
of the importance of good dental health, 
doesn’t express any compliment for the 
profession’s public relations! - - - As far 
as we know, there has been no decrease 
in the overall rate of caries and yet the 
portion of the dental dollar decreases 
7% in five years - - - What is wrong? 

but 

Although inconsistency seems to be 
the mode of the times, this editor would 
like to make a point - - - As a profession, 
we favor increased federal aid to medical 
and dental education, increased federal 
aid to medical and dental research, and 
at the same time, we oppose federal aid 
for medical and dental care - - - Seems 
we may have played both ends against 
the middle for a bit too long - - - The 
problem is: “now what do we do?” - - - 
Can the inconsistency be accounted for, 
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CHARLES WEST FREEMAN 
1892-1960 





Dr. Charles West Freeman, 68, form- 
er dean of the Northwestern University 
Dental School, died on June 26th. 
After graduating from the North- 








or does a benefit we favor become a so- 
cial benefit and a benefit we oppose be- 
come socialism? 


but 

With both political parties picking 
men under fifty years of age as their 
presidential nominees, thereby assuring 
this country of a comparatively young 
president, maybe its time the so called 
“novices” of dental administration were 
also given a chance to be heard with an 
absence of the “tongue in cheek” atti- 
tude of many of our Society administra- 
tions. 


but 

This editor acknowledges the many 
congratulations on winning the William 
Gies Foundation Editorial Award and 
altho the words and style were personal, 
the context was derived from the 
thoughts and guidance of our many 
friends of the Illinois State Dental So- 
ciety with whom we have had the pleas- 
ure of working. To all of you a heart- 
felt Thank You for having made this 
personal highlight possible! 


but 
Parting shot for the month: Mistakes 
will happen - - - but must you give them 


so much help?—Ascher L. Jacobs 


western University School of Dentistry 
in 1912, he joined the faculty of this in- 
stitution. During the next forty-five 
years he served the University through 
the various ranks of the faculty, and 
from 1938 to 1953 he was dean of the 
Dental School. Under his guidance the 
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Northwestern Dental School became one 
of the first centers of dental research, 
and one of Dr. Freeman’s first interests 
was to maintain and promote the for- 
eign student program. 

After retiring as dean, he returned to 
teaching oral surgery. In 1958 he retired 
from the University as professor emeri- 
tus of oral surgery. 

In addition to his membership in the 
national, state and local dental societies, 





Dr. Charles W. Freeman 


he was a Fellow of the American Col- 
lege of Dentists and a member of the In- 
stitute of Medicine of Chicago. He was 
president of the American Association of 
Dental Schools and held elective offices 
in many of the dental societies. He 
helped promote the International Asso- 
ciation for Dental Research and served 
as editor of the Chicago Dental Bulletin. 

He was active in dental research and 
published many original articles in the 
field of local anesthetics and oral sur- 
gery. Dr. Freeman was made a Fellow in 
Dental Surgery of the Royal College of 
Surgeons of England and was an hon- 
orary member of the dental societies of 
many foreign countries. 

He is survived by his widow, Ruth; 
and two sons, both dentists, Dr. Arthur 
G. and Dr. Robert. 

Because he lived so richly, gave of 
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himself so generously, and helped so 
many young people, he has left an in- 
delible mark. I know of no one who 
knew him well that is not a better in- 
dividual because of this association. 
—L. S. Fosdick 


1. EDWARD LANE 
1891-1960 


Dr. I. Edward Lane, 69, a former Chi- 
cago dentist for forty years, died April 
10th in Miami Beach, Florida. 

Dr. Lane was graduated from the 
Chicago College of Dental Surgery in 
1919. 

He is survived by a son, Philip, and a 
daughter, Mrs. Muriel Kogan. 


TED R. CLARK 
1903-1960 


Dr. Ted R. Clark, 57, a Marseilles 
dentist for many years, died August 10th 
at the Mayo Clinic in Rochester, Minne- 
sota, where he had been a patient for the 
past year and a half. 

He received his pre-dental training at 
the University of Illinois where he was 
a member of the Delta Tau Delta Fra- 
ternity. He graduated from the Loyola 
University School of Dentistry in 1929. 

Dr. Clark is survived by his wife, 
Helen; a son Kim, an officer in the U.S. 
Navy; and a daughter, Angela. 

—Vernon R. Damer 


LOUIS M. CRUTTENDEN 
1894-1960 


Dr. Louis M. Cruttenden, 66, former 
assistant executive secretary of the 
American Dental Association, died Au- 
gust 8th in Alta Bates Hospital, Berkely, 
California after several months of ill- 


ness. 
He received his dental degree from 
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the University of Minnesota College of 
Dentistry in 1916. In 1930 he was elect- 
ed president of the St. Paul District 
Dental Society. From 1931 to 1947 Dr. 
Cruttenden served as secretary of the 
Minnesota State Dental Association. 

Dr. Cruttenden came to Chicago to 
serve with the American Dental Associa- 
tion in 1947. He was especially active 
during his twelve year tenure in the 
areas of membership, insurance, plan- 
ning for the anunal session, and as Exe- 
cutive Secretary of the A.D.A. Council 
on Relief. 

He is survived by his wife, Billie of 
Berkeley, Minnesota; two children, 
Charles H. Cruttenden of Berkeley, and 
Mrs. Rita L. Eng of Yellow Springs, 
Ohio; and five grandchildren. 


CARL A. HALLE 
1880-1960 


Dr. Carl A. Halle, 80, of Winthrop 
Harbor died May 13th in Zion Com- 
munity Hospital. 

Dr. Halle, who has been retired for 
the past ten years, was graduated from 
the Chicago School of Dental Surgery in 
1912 and entered the State Society in 
1914. 

Survivors are his widow, Louise; a 
daughter, Mrs. Norma Geohal; and two 
grandsons. 


JOHN L. LACE 
1895-1960 


Dr. John L. Lace, 65, a Roseland den- 
tist prior to his retirement in April, died 
on August 10th in  Presbyterian-St. 
Luke’s hospital. 

Dr. Lace was graduated from the Uni- 
versity of Illinois College of Dentistry 
in 1919. He was a past president of the 
Englewood Branch of the Chicago Den- 
tal Society and was active on various 
committees of the Society. He joined the 





State Dental Society in 1934 and served 
as Executive Councilman 1953-1956. 





Dr. John L. Lace 


He is survived by his widow, Char- 
lotte; a son, Staff Sgt. Evan L. of the Air 
Force. 


SEELEY CHARLES WOOD 
1888-1960 


Dr. Seeley Charles Wood of LaSalle, 
a fifty-year member of the State Society, 
died unexpectedly April 25th in his of- 
fice. 

He was graduated from Knox College 
at Galesburg and the Chicago College of 
Dental Surgery in 1909. He practiced 
dentistry in Quincy, Ottawa, and La- 
Salle. 

He was a member of the LaSalle Con- 
gregational Church, the LaSalle Elks, 
and the Masons. 

He is survived by his widow; a son, 
Charles of Broadview; and a grandson. 

—Vernon R. Damer 
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COMPONENTS 


McLEAN 


Monday, October 3, at 6:30 p.m. is 
the time and date for the beginning of 
the current year for our component. 
Bill Beadles will be sending out the post 
cards this year telling us of the location 
and the program. Reservations for din- 
ner will be required, and a large turn- 
out is expected to start things off right 
for the new officers. 

New faces at the October meeting will 
be Theodore H. Century (associated 
with Irv Lebow) and Devore Killip who 
has returned from Missoula, Montana, 
and reestablished his practice in Chats- 
worth. It is getting to be almost impos- 
sible to drive in Bloomington-Normal 
without “running into” a fellow den- 
tist on a bicycle. Recent cyclist converts 
by Dick Rost are Dave Hume and Bill 
Beadles. 

Don Gabor has been in the news for 
his appointment as a member of the 
Fairview Sanatorium Board of Supervi- 
sors and also as president (with Mrs. G.) 
of the Fairview P.T.A. Dale FitzHenry 
has been named to the McLean County 
Board of Health to replace Al Oren- 
dorff. Al, who has done a splendid job 
in that capacity during the past years, 
resigned recently. Dr. Charles Patton of 
El Paso passed away last June. Dr. Pat- 
ton practiced for sixty years before re- 
tiring four years ago. At the time of his 
death he was one of the oldest (eighty- 
seven) living alumni of the Loyola Uni- 
versity School of Dentistry — Chicago 
College of Dental Surgery. 

In the last column I failed to report 
that Buell Henline, who for years has 
practiced in the Gresheim Building has 
retired. Oland Johnson arranged his 
vacation to take in the Soap Box Der- 
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by in Akron, Ohio. Oland’s son, Greg, 
made a good showing in Peoria and re- 
cently won the Bloomington Derby. Bill 
Johnson will not be at the meeting next 
October; he moved to Florida last sum- 
mer and if he reads this, I hope he'll 
drop a note letting us know how he 
misses our midwestern weather along 
about wintertime. 

Both Bill Tinervin and John Holub 
have been making sports news with their 
golfing at their respective clubs. It 
should also be noted that their wives, 
Betty Tinervin and Vivian Holub, also 
have made the sports pages for golf. Vern 
Haas and Marty Wieland have decided 
to move to different locations and will 
be changing addresses late this year. 

Any news item (of interest or note) 
will be forwarded to me if you'll jot it 
down on your reservation card for the 
October meeting. And of course every- 
one will be making a reservation. 

—Les Smith 


SOUTHERN ILLINOIS 


The Southern Illinois Society held its 
annual picnic July 14th at the Country 
Club in Mt. Vernon. The dentists of 
Mt. Vernon under the direction of 
James Setzekorn and M. M. Lumbattis 
are to be congratulated for the arrange- 
ments which proved of interest to all. 

Some 150 were in attendance with 
guests from Sinclair and Sangamon den- 
tal societies. Golf and fly casting and 
those big stories were enjoyed by the 
men, while golfing, swimming, and 
bridge were the highlights for the 
women. The children enjoyed swim- 
ming. 

Low score in golf was won by Charles 
Elder of Harrisburg. Prizes were given 
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to each person who played golf. The 
casting prize was a tie between Scott of 
Rosiclare and Sitter of Carbondale. 
They flipped a coin; Scott got first and 
Sitter second. A delicious smorgasbord 
luncheon of beef, pork, and turkey with 
all the trimmings was served. 

Yours truly and Mrs. Webb had just 
returned from a tour of Central Amer- 
ica, South America, and Puerto Rico in 
time for the picnic. During this vaca- 
tion we flew 15,000 miles making twelve 
different stops at points of interest in 
less than a month’s time. The people 
of South America, as a rule, were friend- 
ly and congenial. The highlight of the 
trip was attending the Baptist World 
Alliance in Rio de Janerio, Brazil. 

—L. I. Webb 


ST. CLAIR 


The Executive Council of the St. Clair 
District Dental Society has been mixing 
vacations with business during the sum- 


mer months. 

President Francis Nesbit called a 
meeting on July 12, at which time he 
presented Mr. Charles Daly, executive 
vice president of the Bank of Edgemont, 
who explained in detail to the mem- 
bers the bank’s Dental Plan. The Coun- 
cil agreed to approve the dental plan 
and agreed that the St. Clair District 
Dental Society be a co-sponsor of the 
plan with the Bank of Edgemont. It 
was also agreed that any excessive 
amounts accumulated in the reserve 
fund would be turned over to the treas- 
ury of the St. Clair Society. 

The Council also approved the par- 
ticipation of the St. Clair District Dental 
Society in the health fair to be held at 
the Armory in East St. Louis on October 
27, 28 and 29, sponsored by the Coun- 
ty Medical Society. The fair will cover 
such phases of medical care as alcohol- 
im, polio, dentistry, nursing, retarded 
children, poisons, old age, obesity, blood 


bank, x-ray, drugs, T.B., veterans, and 
many other exhibits. No one health ex- 
hibit will be emphasized over another 
and no commercial advertising will be 
permitted. 

According to Roy Mulconnery it is 
hoped the Health Fair will be a year- 
ly affair held in a different city each 
time. All dentist in the district will be 
called upon to help and to participate 
in the exhibits. 

Final arrangements were also com- 
pleted for our fall dinner dance to be 
held at the Elks Club, Belleville, Illi- 
nois, on August 27. Gus Sotiropoulos, 
chairman, has worked hard to make this 
a big evening for all members and their 
wives. 

Soon the committee will begin work 
on our fall district meeting in October. 

Those attending the meeting were 
secretary, Dick Maskal; vice president, 
Bob Bloemer; council members Jim 
Murphy, Homer  Brethauer, Fred 
Schroeder, Harvey Forestner, and Allen 
Shirley. Others attending were Frank 
Titchenal, Roy Mulconnery, and Bob 
Kuebel. 

During the summer months Harry 
and Dorothy Lipe went to California 
with their family. Dick and Mary Cah- 
novsky made their annual trip to Mich- 
igan to see Mary’s folks and let them 
see how big all the little Cahnovskys are 
getting. Virgil and Mrs. Stines spent 
their vacation in the beautiful Ozarks, 
boating and fishing, and if I know Vir- 
gil, taking some pictures. Roy and Dor- 
othy Mulconnery and their family tour- 
ed Kansas, but spent their vacation in 
Colorado Springs. Jim and Lu Kuebel 
enjoyed themselves at Lauderdale by the 
Sea, Florida. I’m spending some of my 
vacation writing this article after getting 
back from Michigan, crossing Lake 
Michigan, and visiting the Dells in Wis- 
consin. I might add that we visited my 
niece, Nancy Broadhurst Hennelly, and 
her husband, Bill, and Thomas Patrick, 
their son, and grandson of George and 
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Veronica Broadhurst on the way. 

We hope all of you enjoyed your va- 
cation, and we would be glad to hear 
where you spent yours, so that we could 
tell everyone what a good time you had. 

—Bob Kuebel 


CHICAGO 


The main dining room of DiLeo’s 
Restaurant July 1 was the site for ladies’ 
night and installation of officers by the 
Northwest Side Branch. Presiding at the 
traditional dinner was Lee Schwartz, 
that youthful trail-blazer who arranged 
the evening’s festivities. Lee, who can fit 
more words into fewer seconds than any- 
one I’ve heard, made quite an impact 
on the audience in presenting roses to 
Mrs. Weclew and Mrs. Ted Serr. Retir- 
ing President Ted Weclew ticked off 
his accomplishments in the fiscal year 
just ended. Herman Wenger, president 
of the Illinois State Dental Society, was 
the installing officer. 

The 1960-61 officers installed were 
president, Ted Serr; vice president, Jack 
Applebaum; secretary, Ray Rux; and 
treasurer, Lee Schwartz. Mitchell Kam- 
inski, president elect, will be installed in 
1961. 

Following the installation, an excit- 
ing dramatic skit “Iwo For The See 
Saw,” characterized by Jeane Kallan and 
Laurence Spungen, was presented. Then 
to the accompaniment of a string com- 
bo, the guests danced and danced. 

An innovation in summer study and 
family vacation was experienced last 
month by Frank and Victoria Biedka, 
Betty and Lervy Levy, Loretta and Ches- 
ter Stanley, and Jean and Irwin Neer. 
Fortified with a library of slides and 
movies on selected dental topics, the 
ambitious vacationists departed for a 
two week stay at Washington Island, 
Door County, Wisconsin. Congratula- 
tions on this novel vacation! Sorry I 
didn’t get the name of your mixologist! 
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A string of pearls, a family heirloom, 
was worn by Miss Geraldine Rogalski, 
during her marriage to Frank Kubas 
June 24. The bride’s parents, Cas and 
Mrs. Rogalski, gave a reception after- 
ward at DiLeo’s. 

Viggo Sorenson and his family spent 
two weeks in the cool atmosphere of 
Northern Wisconsin. The senior Soren- 
sons of North Dakota were Viggo’s 
guests. 

Ed Colln spent a month sojourning 
in the State of California and is back 
to work again. If I know Ed, he is al- 
ready planning a Christmas Florida va- 
cation. 

Gerson Gould, chairman of the School 
Dental Health Education Committee of 
the Chicago Dental Society, was inter. 
viewed on Station WJJD on August 3rd. 
His topic was the “Importance of Den- 
tal Examination for Children before 
They Return to School in the Fall.” 

First prize winner in estimating the 
amount of money in an Exhibit, spon- 
sored by the First National Bank of Chi- 
cago at the International Trade Fair, 
was won by Earl Elman. Congratulations 
on your prize of $2500, Earl! 

Miss Felice Mooney recently became 
the bride of Joseph Madda, the son of 
Carl and Gracie Madda. The lovely re- 
ception was in the Butterfield Country 
Club.—John M. Gates 


NORTHWEST 


A Good Story was making the rounds 
of the Northwest Component this sum- 
mer. Two “men of the cloth” who had 
served the Lord faithfully all their 
lives were kept waiting at the Pearly 
Gates while St. Peter checked their re 
cords and references. They were sut- 
prised when a third party arrived, was 
greeted with open arms, and taken right 
in. “St. Peter,” they cried, ‘““We’ve served 
the Lord and our flocks all our lives, 
yet we wait outside while that man is 





taken right into Heaven. Why?” St. 
Peter smiled, then explained: “You see, 
he’s someone very special. He’s a dentist 
and he’s scared the - - - - (purgatory) out 
of more souls than you two can ever 
imagine.” 

Born Today Perhaps Hal Born was 
born with a silver golf club in his mouth 


Northwest District dentists welcome Dr. Ned 


but today he is certainly our champion 
golfer, winning the matches at the State 
Society meeting in Rockford, and at our 
annual summer picnic. 

97 Year Old Dentist Still Practicing! 
Dr. Charlie Snyder, our senior member 
was practicing friendship and fellowship 
with the rest of the “youngsters” at our 
annual summer picnic at the Lena Golf 
Course. Besides the perfect day and per- 
fect charcoal broiled steaks, another 
highlight was the unexpected appear- 
ance of our Ned Arganbright, making 
solid progress in his convalescence. We 
all wished him speedy recovery. 

Builds Rewarding Practice at Arctic 
Circle. Flying north to the edge of the 
Arctic circle in Saskatchewan to fish 
Reindeer Lake, several of our group 
were asked to give dental care to needy 
in the area. The nearest dentist was 300 
miles by plane from there. Giving treat- 
ment without cost, using an emergency 
dental kit, they built a solid practice in 
good will. Kermit Erickson identified 


the building with a “Free Dentistry” 
sign, Ozie Hill held the patients’ heads, 
Bob Leininger administered the local 
anesthetic, and Van Lone (Bill) re- 
moved the teeth. George Vogelei, our 
orthodontist, stood by, ready and willing 
for any needed “consultation services.” 
The eager line of patients dwindled as 


Arganbright (in car) at annual summer picnic. 


fast as it formed when the novocaine was 
exhausted. 

Shoots Rapids. While one youngster 
made headlines going over Niagra Falls, 
Ray Marks and his brothers canoed the 
Current River in the Ozarks, shooting 
(and once by accident swimming) the 
rapids during a trying, thrilling sojourn 
with nature. More news of Northwest 
activities as the grapevine bears fruit. 

We invite all interested members to 
the fine programs Dick Fleeman has 
placed on our Component Calendar for 
this season’s monthly meetings. 

—Jack Barrett 


WINNEBAGO 


Greetings from the top of Illinois. 
We have had a wonderfully cool sum- 
mer and find it hard to believe soon 
fall will be upon us. 

Many were the vacationers who 
traveled by car this past summer. The 
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Clyde and Dotty Shepherd family made 
a grand tour of the West. Clyde, with 
knickers and cap, shot some 2000 feet 
of film on this expedition. The local 
movie houses are bidding for showing 
rights. The Robert Andersons took in 
the eastern half of the country by trailer 
and camping. They made the trip more 
exciting by a smash up just eighty miles 
from the finish line. No injuries fortu- 
nately. 

Bob Nyboer is going back to riding 
school. His brother Andy has told him 
time and again that the man rides the 
horse. Bob now believes he will follow 
the right track. He spent three weeks 
in the hospital for letting one of Andy’s 
horses sit down on him. Guess that was 
a horse on Bob. 

The Paesanis, Pete and Audrey, are 
happily settled in their love nest. An- 
other bachelor dentists hit the primrose 
path this summer; Gene Zawlocki is now 
living in marital bliss. 

Quite a number from Rockford are 
planning to attend the meeting in Los 
Angeles. Shirl and Avis Benning hope 
to see Hawaii after the meeting. Avis 
had better keep a close eye on Shirl. 

Our program meeting starts Septem- 
ber 15th and Joe Olson promises his fall 
series will surpass the excellent programs 
last spring. See you next month. 

—Roger L. Rice 


DECATUR 


Decatur district will open the fall sea- 
son with a playday September 20th at 
the Southside Country Club. The new 
program chairmen for the year are Bill 
Bechtold and Dale Long. The current 
officers are Bill Tener, president; Ever- 
ett Goodwin, president elect; and Bob 
Stengel, secretary-treasurer. The Octo- 
ber 4th meeting will be a dinner meet- 
ing at the Decatur Club and will fea- 
ture a movie on “Complete Dentistry.” 
This color and sound film will be shown 
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through the Cruse Dental Laboratory, 
The movie was filmed in the Columbia, 
Missouri, office of Dr. Ercell L. Miller; 
it covers complete office procedure from 
the greeting of the patient through op- 
erative and impression techniques to the 
final dismissal. 

Reorganization of the staff of Deca- 
tur Macon County Hospital continues 
under the leadership of Paul Jurgens. 
The St. Mary’s staff is headed by Em- 
mett Jurgens. Several Decatur dentists 
are members of both staffs. Current 
plans of the Macon County staff in- 
volve forming a study club with mem- 
bers of the staff presenting topics of in- 
terest at each meeting. 

The Decatur Dental Assistants begin 
the final series of lectures in their certi- 
fication course in September. Various 
local dentists participate in the program 
as lecturers. 

The many friends of Lloyd Dodd will 
be happy to hear that Lloyd is back in 
his office and feeling much better fol- 
lowing a little “under-the-weatherness” 
earlier in the month. It’s hard to keep a 
good man down and Lloyd “Decatur’s 
traveling emmisary of good will” cer- 
tainly has the sincere best wishes of a 
great many people. 

Several dentists have enjoyed summer 
vacation including Bud Saunders who 
traveled West for three weeks. Bob 
Stengel just moved into a new medical- 
dental office building . . . Bob Fleege 
has also taken a new and larger location 
for his practice in children’s dentistry. 
. .. Gil McDowall has moved into larger 
offices in the Citizen’s Building . . . and 
Lee Ritter, who was formerly associated 
with Dudley Wolfe, has acquired space 
in another of Decatur’s new medical of- 
fice buildings . . . We hear all four offices 
are very beautiful—Lee Bennett 


FOX RIVER VALLEY 


A golf outing was held at the Kish- 
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waukee Country Club in DeKalb on 
July 20th. Twenty members and guests 
were seen on the links and thirty were 
present for dinner. Prizes were awarded 
for low gross and low net scores, and 
attendance prizes were also given. Ed 
Brown of Aurora and John Moss of 
DeKalb tied for low gross. 

John Moss, Jr. recently received his 
D.D.S. from the Loyola University 
School of Dentistry and is now stationed 
at Ft. Ord, California.—J. Moss 


PEORIA 


Greetings from Peoria: 

Summer found our members busy 
beavers . . . working and playing. Those 
not taking trips puttered around their 
homes and yards. “Jake” Jacob has quite 
a suntan from playing Johnny Apple- 
seed and yardman around his spanking 
new home. Also working inside and out 
at their new home were Cliff and Au- 
drey Brown. Len Costa survived paint- 
ing his house with two coats of paint, 
but understand he has become more in- 
terested in accident and health insurance 
now. 

Those traveling the highways and 
skyways this summer were Warren Vitt, 
whose family had a very enjoyable trip 
to Florida; Paul Clopper and his wife, 
Em, who hopes to return from Canada 
this year without any broken bones; and 
the Lorin McEwens, who traveled to 
California for a visit with Mac’s broth- 
er, Willard, his family, and their mother. 
I understand it was hard to tell who had 
the most fun at Disneyland, Mac or his 
daughters. “Smiling Jack” Herman, our 
ace of the airways, probably had one of 
the more exciting trips when while on a 
flying fishing trip to Canada almost be- 
came a member of the Thunderbirds jet 
team over Erie, Pennsylvania. 

But there is news of those who weren’t 
traveling . . . Pat Hoag is our latest 


grandpa—his son, Phil, a junior at 
Northwestern Dental School and_ his 
wife being the proud papa of a boy, 
David. 

Also, Lou Saad is now in association 
with Clarke Chamberlain, and Chuck 
Williams opened a brand new office on 
Knoxville Avenue. Another new office 
that opened September Ist was that of 
Alfred Neimy. We have a newcomer 
with us, too, Christ Thompson, a recent 
graduate of St. Louis University, who 
will be associated with W. D. Ulrich 
and D. L. Brown. 

With this summer also came the re- 
tirement of Sadie Alloway as assistant 
secretary of our State Society. I am sure 
many of us younger men are not really 
aware of what a loss this will be to Dr. 
Clopper and his staff, for Sadie served 
for forty-five years—being of immense 
help to the secretary as well as our local 
officers these past years. 

And on an even more serious note, I 
know many of us, particularly those who 
attended the University of Illinois, were 
shocked to learn of the death of Dr. J. 
P. Weinmann in Chicago. The field of 
oral pathology—as well as that of all 
dentistry—will feel this great loss. 

Auxiliary News: The last meeting of 
the year was held in June at the J. B. 
Schulte home in Havana, and a bus was 
chartered to carry our wives there. At 
the meeting the annual reports were 
given and the officers for the coming 
year installed. They are: president, Mrs. 
J. C. Clarno of Peoria; vice president, 
Mrs. R. T. Nelson of Peoria; recording 
secretary, Mrs. R. M. Niebuhr of Peoria; 
corresponding secretary, Mrs. D. W. 
Fleagle of Chillicothe; treasurer, Mrs. 
D. B. Braunagel of Peoria; and board of 
directors, Mrs. F. H. Uppendahl and 
Mrs. C. F. Kedzior of Peoria, and Mrs. 
C. K. Becherer and Mrs. W. H. Hartz of 
East Peoria. 


Our sincerest sympathy goes to Dr. 
Chester Kintzer whose wife, Genola, 
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passed away suddenly the first week in 
August while visiting in Iowa. 

Dental Assistant News: Periodontics 
will be the subject of a talk by Dr. Clif- 
ford Brown at the assistants first meet- 
ing September 12th. 

Joy Woodford has been appointed sec- 
retary for the coming year to replace 
Nancy LaBarr who has moved from 
Peoria. 

Our dental assistants’ training course 
is now under way with the following 
“professors” holding forth: Cliff Brown, 
Lou Saad, Len Costa, Otto Litwiller, 
Dick Brownfield, Sid Neuwirth, Lloyd 
Lourie, and Phil Chain. Other men will 
be teaching additional subjects as the 
course continues for its remaining weeks. 

In the Future: Remember you fel- 
lows of the McLean Component—we’re 
looking forward to a big turnout for 
our joint meeting in Peoria, October 
10th when Dr. A. H. Grunewald of 
Northwestern will be speaking on “Full 
Dentures.” There will be both an af- 
ternoon and evening session in the Car- 
rousel room of the Hotel Pere Mar- 
quette, starting at 2:00 p.m. 

So with summer winding up—our 
thoughts turn from baseball to football 
and hunting—with some work mixed 
in—until later then— so long from 
Peoria.—George Kottemann 


PRAIRIE VALLEY 


The Prairie Valley Component took 
advantage of a beautiful summer day for 
a golf outing and chicken dinner at 
Midland Golf Club in Galva on June 9. 
Leo Burckey did his usual fine job of 
organizing this yearly event. He is still 
kicking himself, because he declared 
himself equal to Chuck Thomas since 
they both had handicaps of nine. Chuck 
was talking about eighteen holes and 
Leo was talking about nine holes. They 
realized this after the match was over. 
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Bob Eyre took medalist honors as 
usual, Many fine prizes were donated by 
several labs and supply houses serving 
our area. 

After stuffing ourselves with a delici- 
ous chicken dinner and some liquid re- 
freshments a one club match was held 
which ten of our members entered. 
Chuck Thomas birdied a 285 yard hole 
with a four iron to win $10. This is even 
stranger when he took a seven on the 
hole during the day using all his clubs. 
Jack Maddrell and Bob Cabeen entered 
as a team alternating shots with one club 
between them. This did not prove ad- 
vantageous; it only causes dissention. 
We are looking forward to our next out- 
ing later in the summer.—Jack Pacey 


G. V. BLACK 


Vacation time again, and it seems as 
if most of our members have had their 
share of traveling. 

Leslie Lambert, back from his trip 
around the world, reports he has bought 
a new Mercedes Benz and kept his cam- 
era busy. 

Len Esper and Tom McDermott spent 
two weeks with their families and boats 
fishing in Wisconsin. Dale Lambert and 
family, along with the Keith Olsans, 
spent their time on a dude ranch. Don 
Ryan and wife have left for three weeks 
in Arizona. Neposchlans are back from 
the Ozarks. Wilbur Reece and wife va- 
cationed in the Wisconsin Dells and 
from there went to Detroit. 

From Lincoln we hear that Bob Goe- 
bel is spending August up North and 
Dean Goebel has just returned from a 
week in Wisconsin. John Shute spent a 
weekend in Chicago. Mills, Maher, 
Doolen, and Gobel are busy with a golf 
tourney. 

Bill Young and his son have kept busy 
showing horses at the Morgan County 
Junior Fair. Ray Templin, who is rais- 
ing bees, found out the hard way not 





to get close to the hives with the lawn 
mower. 

Jim Bunch and his wife celebrated 
their 25th wedding anniversary at a 
dinner in Denver, Colorado. Also out in 
Colorado was Robert Davis, who was 
with the Boy Scout Jamboree. 

It has been off to camp for some of the 
men. Bob Booth spent two weeks in Vir- 
ginia as an instructor working with an 
ambulance division. Don Kolmer is in 
Colorado for two weeks, a rough place 
to spend this hot weather. Rich Klop- 
penburg has been in Wisconsin with 
the National Guard. 

Don Ryan received an appointment 
as one of the directors of the local Amer- 
ican Cancer Society; congratulations. Al- 
so to D. E. Webster, who received a 
plaque in honor of his services to the 
United Community Services. We would 
also like to give best wishes to Bert 
Gilbert who moved into his new office 
last month. 

Drs. Zur, Booth and Gussen, from 
the Lincoln State School, attended the 
Conference of Public Health Dentists in 
Chicago. The meeting discussed prob- 
lems of institutional dentistry and was 
composed of men from five states. 

A big welcome and wishes of good 
luck to our new men in town, Bill Geis- 
er, Len Giannoni, and Bill Durbin. Len 
took over the practice of E. C. Jordan 
who retired from practice in July. Bill 
Durbin has taken over the practice of the 
late Dr. Halbert; congratulations to 
Bill—a daughter born August 7th. 

Some of our members are in the swim 
with the new Surf Club. Jack Cannon, 
Len Esper, Frank Bernardi, and Tom 
McDermott have responded to the pools. 

On the athletic side Mil Franks ad- 
vanced to the quarter finals at a tennis 
meet in Bloomington and is making the 
rounds of the other meets. 

In June Don Kolmer moved his prac- 
tice from Springfield to Jacksonville to 


take over after the death of Dr. Charles 
Summers. 


Bob Norton is working hard to organ- 
ize the meeting of the Council of Den- 
tal Health which will meet here in 
Springfield the last of September. 

Bill Holz, son of C. W. Holz, received 
his Ph.D. in psychology from the Uni- 
versity of Southern Illinois. He is one 
of the first two men ever to receive such 
a degree from U.S.1.—Chauncey Cross 


DANVILLE 


Summer is over and the kids are back 
to school. Football season is here and 
the golfing days are numbered. 

Phil Laurence and family took a short 
vacation and spent most of their time 
just swimming and playing golf. Bazil 
Geckler and his wife went South for a 
vacation. Later in the summer Geck took 
off July 29 to celebrate his birthday. 

Karl Freivogel, Geckler, and I attend- 
ed the Eastern Illinois golf outing at 
Charleston. Ed Gates was a fine host and 
we all had a nice time. 

The Champaign-Danville golf outing 
at the Champaign Country Club was 
well attended, but most of the golfers 
were rained out. Only a few foursomes 
were able to complete eighteen holes. 

Danville has a new oral surgeon, Rob- 
ert L. Ewbank. He recently completed 
three years of specialization in oral sur- 
gery at Indiana U. Medical Center as 
an intern and resident. He and wife, 
Sue, have two children—Don and Kim- 
berly. 

Jenna Lee Vaught, daughter of 
Wayne and Lu June, was married Au- 
gust 6. 

J. C. Higgason has been ill at home 
part of the summer. As of this writing he 
has returned to his office. 

Ned Ring, Geckler, Laurence, Robi- 
son, Freivogel, Cannon, Brady, and 
Bush have all been seen on the golf 
courses often during the summer. 

Dick and Lee Henderson had a boy 
August 7th. Congratulations. 

—William B. Brady 
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Components Calendar 


September 12 


September 15 


September 20 


September 22 


September 29 


October 4 


October 


October 
October 


October 


October 17-20 
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Northwest District Dental Society 

Speaker: Dr. Thomas Barber, pedodontia department, 
University of Illinois College of Dentistry 

Topic: The dentist takes a look at himself 


Winnebago Component Dental Society 
Monthly meeting 


Decatur District Dental Society 
Playday 
Southside Country Club 


Kankakee County Dental Society 
Annual golf outing 


Kankakee Valley Country Club 


4th Annual Dental Health Conference 

co-sponsored by the Council on Dental Health of the 
Illinois State Dental Society and the Division of Pub- 
lic Health Dentistry of the Illinois Department of 
Public Health 

Leland Hotel, Springfield 


Decatur District Dental Society 
Dinner meeting, Decatur Club 
Movie: “Complete Dentistry” 


LaSalle County Dental Society 

Speaker: Dr. Wilbert G. Gordon 

Topic: Occlusion, Function and Disfunction 
Place: Marseilles 


Central District Study Club Meeting 


Northwest District Dental Society 
Speaker: Dr. Ernest A. Sahs, 


University of Iowa School of Dentistry 
Topic: Direct and Indirect Inlay Castings 


Peoria-McLean Joint Meeting 

Speaker: Dr. Alvin H. Gruenwald, 
Northwestern University Dental School 

Topic: Full Dentures 

Place: Carrousel Room, Pere Marquette Hotel, 
2:00 p.m. 


American Dental Association 
101st annual session 


Los Angeles, California 












CURRENT NEWS 








LOYOLA FEATURES ANESTHESIA, 
CERAMICS IN FALL COURSES 


“General Analgesia and Anesthesia” 
and “Construction of Porcelain Jacket 
Crowns Including Vacuum Firing of 
Porcelain to Metal” will be offered as 
fall postgraduate courses by Loyola Uni- 
versity School of Dentistry. 

The anesthesia course will begin on 
September 28 and run twelve succeed- 
ing Wednesdays. The porcelain course 
begins October Ist and continues on five 
succeeding Saturdays; this course is open 
to both dentists and dental technicians. 

For further information about these 
courses, or a complete postgraduate 
schedule for 1960-61, please write to the 
Director, Postgraduate Division, Loyola 
University School of Dentistry, 1757 W. 
Harrison Street, Chicago 12. 


SS HOPE SAILS IN SEPTEMBER 


The former USS Consolation, which 
has been renamed SS Hope and refitted 
in Seattle, Washington, as a floating 
medical-dental center to tour the world 
and bring modern health treatment di- 
rectly to the underdeveloped nations, 
sails for Indonesia this month, accord- 
ing to William B. Walsh, M.D., presi- 
dent of the People-to-People Health 
Foundation. A third of the $3 million 
goal in contributions for the project has 
been received, Dr. Walsh stated. 

Equipment on the 15,000 ton ship 
includes 800 hospital beds and modern 
dental operatories. Comprising the per- 
manent staff will be ten to fifteen physi- 
cians, two dentists, and forty auxiliary 
personnel which include nurses, dental 
hygienists and dental assistants. In addi- 





tion, thirty-five medical and dental spe- 
cialists will be flown to the ship for four- 
month tours of duty. 

Dentist members of the medical com- 
mittee for the project are: Drs. Lester W. 
Burket of Philadelphia; John W. Knut- 
son of Washington, D.C.; Harry Lyons 
of Richmond, Virginia; Obed H. Moen 
of Watertown, Wisconsin, and Carl Se- 
belius of Nashville, Tennessee. 


ADA TO FOLLOW DEMOCRATS 
INTO SPORTS ARENA 


An attendance second only to the 
record-breaking total of the centennial 
session is taking shape for the 10]st an- 
nual session being held October 17-20 
in Los Angeles. The session is expected 
to have a registration of more than 15,- 
000, including dentists, educators, aux- 
iliary personnel, students, exhibitors, 
dental dealers and guests. The A.D.A. 
will be headquartered at the Statler-Hil- 
ton Hotel, while the scientific session 
and commercial exhibits will be housed 
in the Sports Arena, site of the recent 
Democratic National Convention. 

Dr. John B. Wilson of Los Angeles, 
general chairman of the committee on 
local arrangements, emphasized that ex- 
cellent housing still is available and ap- 
plication for accommodations should be 
made with the form appearing on pages 
184-5 in the August issue of The Jour- 
nal of the American Dental Association. 


OFFER ORAL SURGERY COURSE 
AT ILLINOIS IN NOVEMBER 


The University of Illinois College of 
Dentistry, Division of Postgraduate Edu- 
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cation, will offer a concentrated two- 
week course in oral surgery beginning 
November 7, 1960. 

The course will consist of lectures, 
clinical presentations, and television 
demonstrations designed to cover all 
phases of exodontia and oral surgery. 
Tuition is $150.00, and the course is 
primarily planned for the dentist in gen- 
eral practice. 

Further information and applications 
can be obtained from the Division of 
Postgraduate Education, University of 
Illinois College of Dentistry, 808 S. 
Wood Street, Chicago 12. 


PRACTICE ADMINISTRATION GROUP 
TO MEET SEPTEMBER 18-19 


Now that the political conventions 
are over, the next important meeting 
for progressive dentists will be the bi- 
annual meeting of the Illinois Academy 
of Dental Practice Administration. 

The Academy’s fall meeting will take 
place on September 18th, at which time 
Dr. Glen Thomas of Wichita, Kansas, 
will speak on auxiliary help, and on 
September 19th, when a workshop on 
practice administration will be institut- 
ed. 

Dentists’ wives and dental assistants 
are welcome to attend the two-day ses- 
sion. 

For further information, contact the 
secretary-treasurer, Dr. Frank Fabian, 
4753 N. Broadway, Chicago 40. 

—Frank Sale 


INVITE NEW MEMBERS TO SOC'Y 
FOR CHILDREN'S DENTISTRY 


Do you treat children in your prac- 
tice? If you do, the American Society of 
Dentistry for Children can help you en- 
joy your young patients. Join the So- 
ciety now and benefit immediately by at- 
tending the National Meeting, October 
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15-16 at the Ambassador Hotel, Los An- 
geles, California—immediately preced- 
ing the A.D.A. Meeting. 

Make application to the National Of- 
fice, American Society of Dentistry for 
Children, c/o Dr. C. F. Tuma, 13201 
Miles Avenue, Cleveland 5, Ohio; or Dr. 
Ronald Rothenberg, Secretary, Ameri- 
can Society of Dentistry for Children, 
4801 Church Street, Skokie. 


CHICAGO ASSISTANTS ANNOUNCE 
FALL MEETING DATES 


Chicago Dental Assistants Association 
meetings will be held the third Thurs- 
day of each month. The initiation of 
new members and clinic presentations 
will be the business at the September 
15th meeting at the Palmer House, 
8:00 p.m. 

The three Chicago suburban branches 
will meet on September 13th, North 
Side Branch assistants will have the op- 
portunity to get better acquainted with 
their newly-elected president, Rae Fer- 
guson, at the Villa Sweden Restaurant, 
5207 N. Clark Street. 

The South Side dental assistants’ new 
president, Rose Ann Kern, invites mem- 
bers of this branch to attend the fashion 
show that will highlight their meeting at 
Nielson’s Restaurant, 7840 S. Western 
Avenue. The Manhattan Uniform Com- 
pany will furnish the garments that will 
be shown. 

West Side dental assistants, who re- 
cently elected Lorraine Page as their 
president, will hear Mrs. Marie Venture 
speak on “Certification” when they meet 
at Otto’s Restaurant, 7212 Washington 
Street—Olga Tamarin 


ACCREDITATION THEME OF 
AUG. ADA-NADL SESSIONS 


A program for the accreditation of 
commercial dental laboratories was the 





theme of a work-party meeting held in 
the A.D.A. Central Office August 6-7. 
The meeting was another in a series be- 
ing held at the invitation of President 
Paul H. Jeserich. 

At the conclusion of the meeting, the 
two organizations announced that ten- 
tative agreement has been reached on 
the objectives of such a program and on 
the general criteria for it. The desirabil- 
ity of administering the accreditation 
program on a national level was en- 
dorsed, though it was recognized that 
this would involve changes in the pres- 
ent policy of the House of Delegates. 

The work-party groups will meet 
again in mid-November and at that time 
will consider the possible formation of a 
national dental laboratory accreditation 
commission composed of representatives 
of the profession and the industry. 


FTC TELLS COLGATE CEASE 
AND DESIST ON "GARDOL" 


The Federal Trade Commission on 
August 4th ordered the Colgate-Palm- 
olive Company to stop saying that its 
Colgate dental cream with “Gardol” 
provides complete protection against 
tooth decay. The decision was handed 
down by Examiner Leon R. Gross, and 
Colgate-Palmolive immediately an- 
nounced that it would appeal to the full 
commission. The Company contended 
in a statement issued after the decision, 
that it “has never claimed or intended 
to imply complete protection for any 
of its dentifrices.” 

In a sense, the F.T.C. ruling culmi- 
nates an A.D.A. campaign of long-stand- 
ing, highlighted by lengthy testimony 
given before Congress in June 1958, and 
reprinted in the October 1958 issue of 
the ADA Journal. The ADA testimony 
centered squarely on the “Gardol” and 
“invisible shield” aspects of Colgate’s ad- 
vertising, the very points the F.T.C. 
concentrated on in its ruling. 


“Gardol,” the A.D.A. testimony point- 
ed out, “is the fanciful name for 
sodium N-lauroyl sarcosinate.” While 
this agent does have anti-bacterial quali- 
ties, “the mere ability to inhibit bacter- 
ial growth is not the same thing as the 
ability to prevent cavities from forming.” 
The A.D.A. pointed out that even if 
“Gardol” could be detected on parts of 
the tooth after the dental cream was 
used, the “invisible shield” could still be 
“shot full of holes.” 

In defending itself against the F.T.C. 
complaint, first issued last November 19, 
Colgate-Palmolive said it had already 
voluntarily eliminated the “invisible 
shield” theme from its advertising and 
thus a cease-and-desist order would serve 
no purpose not already accomplished. 

F.T.C. Examiner Gross disagreed by 
saying that he felt there was “reasonable 
likelihood that the respondent will in 
the future misrepresent the true proper- 
ties of Colgate Dental Cream with ‘Gar- 
dol’ unless an order to cease-and-desist 
therefrom issues.” 


MICHIGAN TO CONDUCT SURVEY 
ON PREPAID DENTAL CARE 


A proposal by the University of Mich- 
igan Bureau of Hospital Administration 
to conduct a statistical study of Michi- 
gan dentists in preparation for prepaid 
dental care has received initial support 
from the Michigan State Dental Asso- 
ciation. The Board of Trustees of the 
dental group passed a motion during a 
recent meeting which authorizes the 
University researchers to approach foun- 
dations for the purpose of securing 
grants to cover the cost of the study. 

The study would have as its goal the 
establishment of a scientifically sound 
fee schedule for use in future prepay- 
ment plans. Total cost of this study, and 
allied ones that would be necessary, 
would be $250,000, and it would take 
about two years to complete all studies. 
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HAWAII 


STATE DENTAL ASSO. 


Presents 


PAN PACIFIC 
DENTAL CONFERENCE 


AT WAIKIKI 
October - 1960 
Immediately After A.D.A. 
Annual Session 
At Los Angeles 


OFFICIAL PROGRAM 
10 DAYS 
10 NIGHTS—ONLY $359.00 
Price Includes 

Roundtrip excursion flights from 
West Coast, residence at Reef 
Hotel and Reef Towers, the full 
official program of social and sight- 
seeing events, plus all necessary 
tour services, peony passage 
and other hotels available at ad- 
justed rates. 

CHARGES ITEMIZED 
Transportation and hotels may be re- 
quested separately from the package of 
official local events, and cost of each 
service is itemized separately. 

IMPORTANCE OF BEING 

WITH OFFICIAL GROUP 
The only offices officially associated with 
the Hawaii meeting are those designated 
as such by the Hawaii State Dental Asso- 
ciation. Dentists in this group receive 
official assistance before and after arriv- 
al, and are guaranteed tickets to all the 
social, sightseeing and other similar 
events even though attendance will be 


limited. 
J. D. HOWARD 

1960 is sixth year he represents Hawaii 
dentists, Other past projects include: 
The 1958 Pan American Dental Congress 
held by the Mexican Dental Association, 
and since 1957 the biennial meetings of 
the Japan Dental Association. More than 
1000 people visit Hawaii each year 
through J. D. Howard, a fourth genera- 
tion Islander. 


Apply 
Pan Pacific Dental Conference 
Headquarters—Transportation 
end Hotels 
578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 








CLASSIFIED ADVERTISING 
RATES: $3.00 for 30 words or less, addi- 
tional words 5 cents each. Minimum 
charge is $3.00. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance, 

THE ILLINOIS DENTAL JOURNAL 
1757 W. Harrison Chicago 12 
CHesapeake 3-1227 

















ASSOCIATION WANTED: By well qualified 
dentist. Eventual purchase desired, but not 
essential. Military obligation completed. All 
replies will be held confidential. IDJ #24 


FOR SALE: Modern dental office and long 
established extensive practice. University of 
Illinois located here. Will sell reasonable to 
a man whom I can recommend my practice. 
Retiring. IDJ #23 


IDEAL OPPORTUNITY: Unopposed area, new 
building centrally located, good parking. Trei 
and Mase, % Chamber of Commerce, Forres- 
ton, Illinois. 


ARE YOU TO BUSY TO READ? Keep up with 
dentistry. Listen to taped condensations and 
clinics. We supply tape recorder. THE AUDIO 
JOURNAL OF DENTISTRY, 5239 Chestnut 
Street, Philadelphia 39, Pennsylvania. 


EXCEPTIONAL OPPORTUNITY: Rockford. Ex- 
cellent two chair, air conditioned office. Not 
downtown. Very modest rent. Fourteen years 
old. Under $10,000. Will finance. No lack of 
patients. Contact Rovane Dental Supply Com- 
pany. 

FOR SALE: Six room dental office, fully 
equipped. Ritter chair, unit; Weber chair, unit; 
new hi-speed airdrive drill; x-ray. Small Illinois 
community, good drawing from surrounding 
communities. Mrs. Herbert Seigel, Hutsonville, 
Illinois. 


FOR SALE: Well equipped established dental 
office. Progressive central Illinois County seat 
of 8,000. Spacious first floor, air conditioned, 
two chairs, grossing $35,000. High type, general 
practice. Terms available. IDJ #25 


FOR SALE: Dental office. Two operating rooms. 
Air-rotor and air conditioning. Same location 
32 years. Aledo, Illinois. County seat of Mercer 
County. Justice 2-2328, Mrs. M. D. Guy. 


FOR SALE: Active, well established two chair 
practice due to death. Seventy miles southwest 
of Chicago on Illinois River. Mrs. Ted Clark, 
Marseilles, Illinois. Telephone Black 51. 





WHAT A STRADIVARIUS 
SYMBOLIZES IN VIOLINS... 








CARBOCAINE 


SYMBOLIZES IN LOCAL ANESTHESIA...WITH ITS NEW, 
UNIQUE AND UNSURPASSED STANDARDS OF PERFORMANCE. 


CARBOC AINE 1: 2: 


Brand of mepivacaine HCI 





From the performance of Carbocaine in scores of blind clinical investi- 
gations and in millions of applications in actual practice emerges this 
pattern... 


Carbocaine is remarkably well tolerated, both locally and systemically. 


Carbocaine frees patients sensitized to procaine from allergic responses 
to procaine-related local anesthetics. 


Carbocaine’s effectiveness is consistently excellent. 


Carbocaine’s onset is very, very rapid, frequently reported as 
“immediate”. 


We urge you to try Carbocaine now and see for yourself. Your dental 
dealer stocks it in 1.8 cc. min. cartridges, 50 cartridges per can. Or 
write for clinical samples and detailed literature to the pioneer in dental 


local anesthesia... cle 
Sli COOKAWAITE 
a 


CARBOCAINE and NEO-COBEFRIN are the trademarks 
(Reg. U.S. Pat. Off.) of Sterling Drug Inc. 1450 Broadway ¢ New York 18, N.Y. 


657 





OFFICERS AND STANDING COMMITTEES ¢ 1960 


— COUNCIL: President, Herman R. Wenger, 5601 W. Irving Park Rd., Chicago 34; President- Elect, 
Philip J. Kartheiser, 502 Graham Bldg., Aurora; Vice President, Phil L. ‘Chain, 816 - Ist Natl. Bank 
Bldg., Peoria; Secretary, Paul W. Clopper, 632 Jefferson Bldg., "Peoria; Treasurer, Joseph B. Zielinski, 

3147 ‘Logan Blvd., Chicago 47 

GROUP NO. 1: Northwestern District, Lawrence K. Minshall, 1101 Talcott Bldg., Rockford seem: North- 
eastern District, Harry D. Danforth, Box 114, Cissna Park (1961); Central District, J. H. Vessell, 302 
Roland Bldg., ofenenlaten, (1962) 

GROUP NO. 2: Central Western District, Ross H. Bradley, 503 Farmers Bank Bldg., Jacksonville (1960); 
a par o. District, William B. — 209 Adams Bldg., Danville (1962); Southern District; John 

P.O. Box 514, Effngham (1961) 
crouP’ NO. :~ go. District, John M. Gates, amas Irving Park Rd., Chicago 41 (1960); Willard R. Johnson 
8501 Cottage Grove Ave., ‘Chicago 19 (1960); Fred N. Bazola, 3854 W. 26th St., Chicago 23 (1961); Neil 
A. Kingston, 15400 Page Ave., Harvey (oeiy ‘Harold H. Sitron, 7001 N. Clark St., Chicago 26 (1962); 
Robert L. Straub, 946 W. 87th St., Chicago 20 (1962) 

AD INTERIM: President, Herman R. Wenger; President-Elect, Philip J. Kartheiser; Secretary, Paul W. Clopper; 
Treasurer, Joseph B. Zielinski; Councilman, Ross H. Bradley; Councilman, Neil A. Kingston 

PUBLICATION: Chairman, Paul W. Clopper, 632 ’ Jefferson Bldg., Peoria; Editor, William P. Schoen, 1757 W. 
Harrison St., Chicago 12; D. C. Lemon, 4727 S. Willow Springs Rd., LaGrange; R. L. Kreiner, 4835 stony 
inegda” Chicago 17; A. L. Jacobs, 1325 E. 53rd St., Chicago 15; J. L. Bradley, 1724 S. 6th St, 

e 

COUNCIL ON DENTAL HEALTH: Chairman, C. B. Clarno, 306 Medical Arts Bldg., Peoria (3900): Vice Chair- 
man, L. C. Blackman, 370 Summit St., Elgin (1960); Secretary, Robt. A. Norton, Ist Natl. Bank Bldg., 
Springfield (1960); N. M. Sullivan, 238 W. Wood St., Paris (1960); M. P. Brooks, 822 W. 79th St, 
Chicago 20 (1961); G. W. Lambert, 106 E. Oak St., West Frankfort (1961); W. H. Sowle, 2126 N. Main 
St., on hs 161980; G. E. Alzeno, 120 W. Front’ St., Stockton (1962); H. P. Kelder, 6807 Raven St, 
Chi id: F. Scott, Rosiclare (1962) 

FEDERAL DENTAL Servic Chairman, Robert F. Tack, 4010 W. Madison St., Chicago 24 (1960); M .V. 
Kaminski, 1574 Milwaukee Ave., Chicago 17 (1960); W. H. Lutton, 14231 Chicago St., Dolton (1960); 
H. J. Harvey, 1 McIntosh Ave., Clarendon Hills (1961); F. L. Myers, LaHarpe (1961); G. E. Welk 
pend W. North Ave., Chicago 30 (1961); B. J. Morrow, 201 Dunsworth Bldg., Macomb ios: S. A. 

704 Talcott Bldg., Rockford (1962); J. A. Vocat, = W. 87th St., Chicago 20 (1962) 

FEDERAL “HEALTH LEGISLATION INFORMATION: Chairman, L. M. Hughes, 55 E. Washington St., Chi- 
cago 2 (1962); R. A. Hundley, 3915a Waverly Ave., East St. ios (1960); J. F. Porto, 25 E. Washington 
St., Chicago 2 (1960); E. E. Dale, 310 Illinois Bidg., Champaign (1961); L. W. McNamara, 715 Lake 
St., Oak Park (1961); J. S. Weiss, 715 Reynolds St., Rockford (1962) 

GROUP DENTAL HEALTH CARE PLANS: Chairman, Walter J. Nock, 2735 Devon Ave., Chicago 45 (1962); O. E. 
Scott, 636 Church St., Evanston (1960); E. Goldhorn; 11055 S. Michigan Ave., Chicago 28 (1961); A. L. 
Jacobs, 1525 E. 53rd St., Chicago 15 yar J. B. Zielinski, 3147 Logan Blvd., Chicago 47 (1961); w. T. 

524 S. 2nd Street, Springfield (196 

HOSPITAL “DENTAL SERVICES: Chairman, Liosa. . Blackman, 370 Summit St., Eigin (1962); J. enon, 411 E. 
rg A St., Springfield (1960); T. E. 2% % 542 N. 18th St., East St. Louis (1961); N. C. Choukas, 
6535 W. North Ave., Oak Park (1961); J. Herman, 627 Jefferson Bidg., Peoria , ah ) 

INFRACTION OF LAWS: Chairman, Ba: Be RH oy Coe Bidg., Joliet (1960); A J. Cohen, 106 N. 
bee = y! = — (1961); L. J. Pavlicek, 626 E. 6th St., Hinsdale (1962); F ie Tittle, 1011 Lake 

, Oak Park (1962); L. Cahill, 108 S. Pulaski Rd., Chicago (1962) 

INSURANCE: Chairman, L. E "Steward, 917-lst Natl. Bank Bldg., Peoria (1961); J. B. Zielinski, 3147 Ie: 

Biv » Chicago 47 (1960); G. i. Carey, 112 E. Northwest Hwy. i as Ridge (1960); E. G. Griffin, 6 
way, Chic: nh 40 (196 J. Gonwa, Chrisman (196 

INTERPROFESSIONAL RELATIONS: Chebeen: sed A Grimmer, 30 2. Michigan Ave., Chicago 2. Me 
H. Keith, 636 Church St., Evanston (1960); W. Hax, 8 S. Michigan Ave., Chicago 3 (1961); T. 
Starshak, 2376 E. 71st St., Chicago 49 (1962); c A. Werre, og S. Kedzie Ave., Chicago 29 (1962) 

men = Chairman, Arthur E. Roberts, 4 Main St., Aurora (1962); A. J. Frymark, 212 S. Marion St., 

= = re; S. M. Rakow, 4010 Madison St., Chicago 24 — W. G. Gordon, 111 N. Wabash Ave., 
2 (1961); C. L. Jordan, 416 Richland, Olney (1962) 

MEMBERSHIES Chairman, C. W. Harrison, 118 S. Seminary St., Collinsville (1960); Northwestern, G. Lamphere, 
1009 Talcott Bldg., inockford (1961); Northeastern, R. W. Muchow, 102 N. Spring St., Elgin (1961); 
Central, R. J. Burke, 718-l1st Natl. Bank Bldg., Peoria (1960); C Central Western, R. B. McReynolds, $24 
S. 18th St., Sage om Central Eastern, Vi E. Baumann, 210 E. Court St., Paris (1962); Southern, 
= ae Hemphill, 200 W. 3rd a Alton (1962); Chicago, Vice Chairman, T. 'G. Olechowski, 4005 W. 

Ave., Chicago 39 (1960 
NECROLOGY: ,chaiemen, Walter F. Witthofft, 481 Fifth St., Wood River (1961); L. E. Kalk, 5500 S. Halsted 
o 21 (1960); R. W. McLellan, Carthage (1 962) 
PROSTHETIC DENTAL SERVICE: aes, Lloyd H. Dodd, 860 Citizens Bldg., Decatur a | 4 7. Rome 
1 S. Harlem Ave., Forest Park (1 gg) G. H. Fitz, Sterry Bldg., Pontiac (1960); W. L. Fisher, 55 
Washington St., Chicago 2 (1961); W. E. Kelly, 27 S. Pulaski Rd., Chicago 24 (1962); B. P. Davidson, 
Ss. Michigan Ave., Chicago 5 (1962) 
PUBLIC *PoLiCY: Chairman, Leon =e - , 515 Myers Bldg., Springfield (1961); A. L. Jacobs, 1525 E. 
3rd. St., ——— 15 — ee 10058 Ewing Ave., Chicago 17 ge J. E. Wallace, 111 E. 
Mat n St., Morris (1962); G. Solfronk? $125 W. 63rd St., Chicago 29 (196 
—— WELFARE: Chairman, 5 a ‘rE. Thoma, 610 Illinois Bldg., Springfield (196 Northwestern, a 
G. Sherrard, 300 Rock Island Bank Bldg., Rock Island (1962); H. D. ag 8 215 E. 2nd St., Dixon 
tigei; Northeastern, J. C. Hannon, 804 Volkmann Bldg., Kankakee (1962); D. A. Vespa, Marseilles 
(1961); Central, Vice Chairman, J. M. Elson, 823 Jefferson Bldg., Peoria (1962); V. J. Haas, 302 
Griesheim Bldg., Bloomington (1961); Central Western, R. H. Smith, 119 S. ie Ter Se., 
(1960); G. E. Thoma, 610 oe Bldg., Springfield (1962); Central Eastern, R. Griffiths, 700% 
Jackson St., Charleston (1960); W. S. Monroe, 952 Citizens Bldg., Decatur ( 1961); Rt Bin J. J. Corlew, 
Rogers Bldg., Mt. Vernon (1960); Cc. G. Neill, 307 S. University St., Carbondale (1961); Chicago, V. P. 
Vivirito, 5453 E. Diversey Ave., Chicago 39 (1960); J. J. Applebaum, 4000 \ W. Lawrence, Chicago 30 (1962) 

RELIEF: Chairman, +“ F. Voita, 1 Chicago Ave., Oak Park (1962); Clopper, 632 Jefferson Bidg., 
Peoria (1961); D. C. Baughman, P.O. Box 29, Mattoon (1961); Ly W. Born, 303 State Bank Bldg. 
Freeport (1962); A. Cc. Buchmann, 945 S. 2nd St., Springfield (1963); H. F. Ciocca, Medical Arts Bldg., 
LaSalle (1961); C. S. Kurz, 550 N. 8th St., Carlyle (1962) 

ee ~ we teens John R. Thompson, 55 E. Washington St., Chicago 2 (1960); F. J. Orland, 950 E. 

=. , San 57 (1960); R. G. Kesel, 700 N. Michigan Ave., Chicago 11 (1961); O. B. Litwiller, 1101 
Peoria (1961); F. M. Wentz, 335 Oak St., Elmhurst (1962) 
STUDY ‘clue: “ch airman, E. O. DeWeerth, 10214 W. 2nd St., Rock Falls 1960); Northwestern, E. O. DeWeerth, 
Ye W. 2nd St., Rock Falls (1960); Northeastern, N. J. Vespa, Toluca (1961); Central, P. L. Chain, 
a6” Ist Natl. Bank Bldg., Peoria (1960); Central Western, R. E. Lee, Waverly (1960); Central Eastern, 
_ ot eee et a , Vermilion St., Danville (oa) Southern, E. if Gillespie, Cairo (1961); Chicago, 
30 N. n Ave., Chicago 2 (1962 

ILLINOTS DENTAL’ EXAMINING ‘COMMITTEE —6/60 to 6/61: { wae Carl Greenwald, 2376 E. 71st St., a 
cago 49; Vice Chairman, F. Wayne Graham, 822 W. Fremont Ave., Morris; Secretary, Robert i 
Pome age 1 ag? ben Wabash Ave., Chicago 1; Roy R. Baldridge, 21914 z. Broadway, Centralia; Hugh D. 

irke. 215 E d St., Dixon 

A.D.A. STRUSTEE. 8th = Beet: Robert J. Wells, 1525 E. 53rd Street, Chicago 15 
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Shown here is the ‘Reverse Pin” construction. 
Note the small parallel holes drilled in the 
porcelain teeth—and the unyielding gold back- 
ing beveled at the incisal. 


The completed Reverse Pin Porcelain Facing Gold 
Bridge using Swissedent teeth. Here, indeed, is the 
ultimate in bridgework. 


A new concept in the quality of bridgework. Esthetics of the highest order, a new 
precision type of mechanical retention, and dependable strength make the Reverse 
Pin Porcelain Facing Gold Bridge the ultimate in bridgework. You select the denture 
teeth of your choice: Swissedent, Bioform, New Hue, Myerson, etc., and prescribe 
the mold and shade, and we use your exact specifications in constructing the fixed 
partial restoration. 

Breakage is practically nil because the incisal edges are protected with a beveled 
backing. Retention is lasting. No metal is displayed. 

Only Schroeder in the Chicago area has the equipment, the skill and the experience 
to provide this exclusive service for 


you and your discriminating patients. Arthur 4. Schroeder 


LABORATORIES 
Established 1919 

5834 Lincoln Avenue, Chicago 45, Illinois 

Call LOngbeach 1-9670 





denture Service was created for 

dentist who insists on the finest 
Craftsmanship and materials in his 

~ prosthetic practice. It combines 
exclusive techniques — Dynesthetics 

; —with the world’s most beautiful 
= artificial teeth — SWISSEDENT CR — 
the tooth designed for the dramatic 

_ advances in dental esthetics. 

THE NATURAL RESULTS are denture: 
which are establishing new standards 

~_ of quality for the dental pro 








IATED DENTAL LABORATORY, INC. 


404 South Sixth St., Springfield 


STIN PROSTHETIC LABORATORY 


5944 West Madison St., Chicago 


ETTS DENTAL LABORATORY 


545 East 2nd St., El Paso 


MPBELL DENTAL LABORATORY 


305 W. Clark Street, Champaign 


B. CRUSE DENTAL LABORATORY, 
INC. 


1070 Citizens Building, Decatur 


EHRHARDT & EPPLE CO. 


32 West Randolph, Chicago 


RICKSON DENTAL LABORATORIES 


105 E. Main St., Freeport 


MAN DENTAL LABORATORY, INC. 


811 Rockford Trust Bldg., Rockford 


JOSEPH _E. KENNEDY CO. 


8220 South Western Ave., Chicago 


- MACK DENTAL LABORATORY 


55 E. Washington St., Chicago 


MC INNES DENTAL LABORATORY 


908 Talcott Building, Rockford 


OTTAWA DENTAL LABORATORY 


817 Columbus St., Ottawa 


J. F. POLCYN DENTAL LABORATORY 


2845 West 63rd St., Chicago 


SATISFACTION DENTAL LABORATORIES 


112 East Highland Ave., Elgin 


L. A. SCHMITT DENTAL LABORATORIES 


824 Maine St., Quincy 


RAY SCHROECK DENTAL LABORATORY 


5 N. Wabash Ave., Chicago 


ARTHUR J. SCHROEDER LABORATORIES 


5834 Lincoln Ave., Chicago 


SOUTH SHORE DENTAL LABORATORY, 
INC. 


1525 E. 53rd St., Chicago 


H. SWIGARD DENTAL LABORATORY 


Graham Bldg., Aurora 


THE UPTOWN DENTAL LABORATORY 


4753 Broadway, Chicago 








READY CASH FOR YOUR OLD GOLD 











Ship or bring your Old Gold, 
crowns, bridges, inlays, 
partials and fillings to 
GOLDSMITH BROS. 
Experienced appraisers will test, grade, and 


value your Old Gold and pay you the top price. 


Vid. 
DIVISION OF NATIONAL LEAD CO. 


111 N. Wabash Ave., Chicago 2, Il. 








Non-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
otLICOUs ea Cinnamon, Clove, Grape and Licorice 


} 
J murol 


non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Fold- 
ers. upon request. Please give druggist’s name and address. AMUROL PRODUCTS CO.. NAPERVILLE, 


662 








Surssedenture is many things... 
It is 


No feminine personality 


When this patient had conventional den- 
tures her smile was of nueter gender, one 
hat did nothing to enhance her individu- 
blity as a woman. The lifeless teeth’s 
monotony of arrangement, moreover, be- 
rayed them as false. 

The smile of this same patient with a 
Swissedenture reveals a dramatic change 
0a soft, feminine and vivacious expres- 


SEX 


Soft feminine appearance 


sion. It is the charming smile of a woman, 
an individual woman. 

Yes, Swissedenture is sex. It is also 
dedication of purpose, the reflection of 
life, of personality and age. But mostly it 
is people: the individuality of patients 
and the mutual quest for perfection by 
the Midwest Esthetics Forum and the pro- 
fession we serve. 


We, the members of the Midwest Esthetics Forum, pledge to maintain the highest stand- 
ard of dental laboratory craftsmanship; to keep fingers on the pulse of all new advances 
in dental laboratory technology and, in consultation with members of the profession, 
to study these advances in an objective effort to determine their respective merits. 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison St., Chicago 44 
AU stin 7-3238 
LINN B. CRUSE DENTAL LABORATORY, INC. 
1070 Citizens Bldg., Decatur 
Phone 2-7014 
K. C. ERICKSON DENTAL LABORATORIES 
105 East Main St., Freeport 
AD ams 2-3181 
JOSEPH E. KENNEDY CO. 
8220 S. Western Ave., Chicago 20 
GRovehill 6-5900 
J. F. POLCYN DENTAL LABORATORY 
2845 West 63rd St., Chicago 29 
WA lIbrook 5-6116 


SATISFACTION DENTAL LABORATORY 
112 East Highland Ave., Elgin 
SH erwood 2-4710 
RAY W. SCHROECK 
5 N. Wabash Ave., Chicago 2 
Finance 6-0911 
SOUTH SHORE DENTAL LABORATORIES 
1525 East 53rd St., Chicago 15 
FA irfax 4-2731 
SWIGARD DENTAL LABORATORY 
Graham Building, Aurora 
TWin Oaks 7-8513 
UPTOWN DENTAL LABORATORY, INC. 
4753 Broadway, Chicago 40 
LOngbeach 1-5480 


For complete information regarding Swissedenture, simply phone or write 


The MIDWEST ESTHETICS FORUM member in your area. 


One of a. series 





it’s more than 


It's an ORAL B—the one brush that 
provides gentle massage for gingival 
tissues and also cleans teeth thoroughly 
with minimum abrasion. 


Like each dental instrument in your 
instrument cabinet, the ORAL B was 
designed to perform a specific job. 
The 2,500° softer, very slender filaments 
have smooth tops. Their gentle action 


U texture... 
Firm enough for teeth, 
gentle enough for gums. 


ORAL B COMPANY 
San Jose, California 


664 


actions... 
Gentle massage 
and thorough cleansing. 


¢ Toronto, Canada 


a toothbrush... 


helps prevent damage to gingival tissue 
while brushing at the gum line, where 
many tooth troubles start. 

Make sure your patients have the 
advantage of regular daily care witha 
brush that can be used effectively on 
gums as well as teeth. 

Prescribe an ORAL B. It does what 
a toothbrush ought to do! *ORAL B 60 


33 sizes... 
For every member 


of the family. 


Write for your 
professional sample. 





A laboratory designed and in 
engineered with only one + 
purpose in mind... better ‘ 
service to you...the dentist. 


lll 


All new modern equipment 
and facilities to provide the 
highest standards in work- 
manship. 


gS 


TEMP-CO-MATIC VITALLIUM 


tissue You can prescribe with con- CASTING & WELDING DEPT 


where fidence through BERRY- 
KOFRON—The House of 
Quality — LEADER IN 
LABORATORY PROS- 
THETICS. 


We'd like to have you visit 
wl us. See how we do things— 
b> how we meet yourdemands. 


e the 
vith a 
aly on 


RAL B 60 


t 


BERRY-KOFRON 
DENTAL LABORATORY CO. 





3638 OLIVE STREET 
ST. LOUIS 8, MISSOURI 


CERAMIC AND BAKED PLASTIC 





THERE ARE 
DISTINCTIVE ADVANT; 


“a, 
ae = 





le 


® By Austenal Company 


ANNEX DENTAL LABORATORY 
25 E. Washington Street @ Chic 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street ©@ Spring 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street @ Chi 


BERRY-KOFRON DENTAL LABORATORY 
3638 Olive Street @ Stl 


L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building @ D 


FREIN DENTAL LABORATORY 
3531 Lindell Boulevard @ St 


HOOTMAN DENTAL LABORATORY 
Rockford Trust Building @ 


JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue @ © 





N YOU PRESCRIBE 





VITALLIUM® 


PARTIAL DENTURES 


pee 


emp-co-matic method of casting, along 
Micro-Analyzer and automatic pre-heat 

improved VITALLIUM partial 
» provide distinctive advantages. 


* 
IN CONSTRUCTION 
& 
CLASP POSITIONING 
j a 
PATIENT SATISFACTION 


JBDENTAL LABORATORY, INC. 


Jefferson Building @ Peoria, Illinois 


CE DENTAL COMPANY 
36! N. Vermilion Street @ Danville, Illinois 


SUBURBAN DENTAL LABORATORY 


1515 Sherman Avenue @ Evanston, Illinois 


DENTAL LABORATORY 
817 Columbus Street @ Ottawa, Illinois 


TION DENTAL LABORATORIES 
112 E. Highland Avenue @ Elgin, Illinois 


MITT DENTAL LABORATORY 
824 Maine Street @ Quincy, Illinois 


SHORE DENTAL LABORATORY 
1525 E. 53rd Street @ Chicago, Illinois 


ARD DENTAL LABORATORY 


Graham Building @ Aurora, Illinois 


DENTAL LABORATORY 
4753 N. Broadway @ Chicago, Illinois 





Space Maintainers — Hawley Retainer; 


ORTHODONTIC Jackscrews & Removables 
APPLIANCES 
CONSTRUCTED CHICAGO 


ro your @MAeOnN nT 
giles wt LABORATORY 


3946 N. DAMEN AVENUE 
CHICAGO 18, ILL. 


Telephone BUckingham |-8082 
LABIAL arc 








PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


Professional Protection Exclusively since 1899 


CHICAGO OFFICE: 
T. J. Hoehn, E. M. Breier and W. R. Clouston, Reps. 
1142-44 Marshall Field Annex Bldg. Tel. STate 2-0990 
SPRINGFIELD OFFICE: F. A. Seeman, Rep. 
Mailing Address: Rochester, Illinois Tel. (Springfield) Kingswood 4-2251 











AN IMPORTANT MEMBERSHIP ADVANTAGE! 


Your Society offers YOU these 
GROUP INSURANCE PLANS 


- THE NEW ENLARGED DISABILITY PLAN— 
Provides a weekly income in the event of disability caused 
by Sickness or Accident. 
e A special rate reduction for those under age 35. 
. THE MAJOR MEDICAL EXPENSE PLAN— 
In or Out of hospital benefits up to $10,000 per disability 
with a choice of two deductibles—either $300.00 or $500.00. 
. THE BASIC HOSPITALIZATION PLAN— 
Those members under age 60 may now apply for hospital 
benefits up to $20.00 per day. 
. THE ACCIDENTAL DEATH & DISMEMBERMENT PLAN— 


Includes benefits for Disappearance and Total Disablement 
for only 90¢ annually per $1,000 Principal Sum with 
amounts available up to $300,000. 








These Group Plans offer you a cost advantage—may we suggest 
you inquire to-day by writing or calling us. 


PARKER, ALESHIRE & COMPANY 
Established 1901 


175 W. Jackson Blvd. WAbash 2-1011 Chicago 4, Ill. 


ADMINISTRATORS OF SPECIAL GROUP PLANS 
FOR PROFESSIONAL ORGANIZATIONS. 


ALSO A COMPLETE LINE OF GENERAL INSURANCE 
LIFE—FIRE—AUTOMOBILE—ALL CASUALTY LINES 





FROM TICONIUM: 


Thompson Stross Eliminator 


with POSITIVE RETURN ACTION 


Saddle 
Retention Wire 


Cantilever 
Spring 


Two stainless steel springs are utilized: 
Cantilever Spring—snapped into slot in 
lingual bar. Saddle Retention Wire — 
placed into grooves of dowel, contoured 
to conform with ridge. 





From Ticonium comes the amazing 
Thompson Stress- Eliminator, another Ticonium first! 


The Thompson Stress-Eliminator now The Thompson Stress-Eliminator pro- 
‘provides you with an outstanding vides a slight physiologic stimulation 
technique for free end saddles —no overstimulation, does not re- 
which, for the first time, enables a quire constant adjustment, and is 
complete vertical movement and not a food catcher. 

positive return action, thereby elim- Specify Thompson Stress-Eliminator®© 
inating permanent tissue displace- on your next case—another exclu- 
ment—resulting in greater patient sive of your Ticonium franchised 
comfort. laboratory. 


RESEARCH 7 PROGRESS w QUALITY 


DIVISION OF CMP INDUSTRIES, INC. 
ALBANY 1, NEW YORK 




















Campbell Dental Laboratory—308 Illinois Building, Champaign, Illinois 
Dental Arts Laboratory—Jefferson Building, Peoria, Illinois 
Erickson Dental Laboratory—!05 E. Main Street, Freeport, Illinois 


(Does not include Ticonium Labs in Chicago) 





O. successful ora/ service of partial den- 
tures depends not only upon the metal used 
in processing, but also upon the dimen- 
sional accuracy of the materials used in pre- 
paring the cases for casting. 

Thousands of prosthetic-wise dentists 
verify Nobilium service's superiority in pro- 
viding partials that satisfy every time. The 
answer is to be found in Nobilium’s em- 
ployment of alloy, duplicating material, in- 
vestments that were scientifically developed 
to work together for the best results. The 
Nobilium electric casting machine assures 
the most perfect dental castings ever made 
by protecting the alloy during melting from 
the atmosphere with argon gas and thus 
eliminating flux and avoiding oxidation and 
carbon pick-up. 

The whole is equal, as you know, to the 
sum total of all its parts. Nobilium partials 
are tops because a// metal, materials and 
methods used in their construction are un- 
surpassed ... For real patient happiness, 
nothing compares with Nobilium restora- 
tions. Specify them to your laboratory. 





NOBILIUM PRODUCTS, INC. —— 


125 N. WABASH AVE., CHICAGO 2, ILL. * 130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
914 WALNUT ST., PHILADELPHIA 7, PA. 
NOBILIUM of TEXAS, INC., 3010-12 Milam Street, Houston, Texas 
NOBILIUM of CANADA, LTD., Toronto * NOBILIUM of EUROPE, A. B. Stockholm 
Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 








The right 
equipment 
for fast action... 


What a satisfying hobby photography has 
been for Doctor D.! It is creative and artistic 
—yet combines mechanics and science. 

Each has special meaning to him. 


It’s been fun, too, growing in skill. 

There have been technical advances in 
equipment . . . accessories which enable him 
to do so much more today than 

when he started. 


To a remarkable degree the history of his 
hobby parallels his profession. He knows 
that “‘to stand still in equipment is to go 
backwards.” This is as true in photography 
as it is in dentistry. He knows, too, that 
only time is irreplaceable. 


In his office, you find the newer equipment 
which makes his work faster, better, easier. 

It is extremely well cared for because his 
staff respects its value—not just in dollars 
but in what good equipment enables him to do. 


Caulk is his dealer, of course, for experience 
has shown Caulk service makes the difference. 


See your Caulk representative regularly for 
the many services only he can provide. 


THE L. D. CAULK COMPANY 
Baltimore * Camden * Charleston * Chicago * Harrisburg * Huntington « Jersey City *» Newark 
Oakland + Philadelphia + Pittsburgh * Sacramento « San Francisco * Wheeling 


HARRIS DENTAL COMPANY « A Caulk Subsidiary 
Norfolk * Richmond « Roanoke 


25 East Washington Street Chicago 2, Illinois 
2336A West 79th Street Chicago 20, Illinois 








P OCE DURE 


Fiancee dof) “Qa FOR YOUR COPY 


| / | 


An informative booklet on preparations and im- 
pressions for Micro-Bond® crown and 
bridgework is available. Use the coupon for 

your free copy. 


, 


(_] Yes, | am interested in obtaining a copy of 
“Micro-Bond Preparations & Impression Pro- 
cedures.” 


Micro-Bond the porcelain 
bonded to precious metal 
combination, for all types 
of fixed bridge construc- 
tion. 


Dr. 





Address 





City & State. 





® By Austenal Company 


Write or phone us concerning your next case 


OTTAWA DENTAL LABORATORY 


817 Columbus St. Ottawa, Illinois Phone Ottawa HE-4-C655 





A new | 
standard | 

of natural 
tooth color 
reproduction 
never before © 
available | 


in any 


artificial teeth! 


(Above) Trubyte Bioblend restores a youthful smile. 


Now . .. for the first time—variegated tooth colors “built in” on 
Nature’s own plan of tooth color correlation —offer a new opportunity 
for superior esthetics in complete and partial dentures. 

Ask your Trubyte Dealer Representative to show you the new, 
patented Blend Selector for Trubyte Bioblend. 


m | 
Introducing TRUB yvre es wllend 
j 


MULTI-BLENDED VACUUM FIRED PORCELAIN ANTERIORS © 


Made in America by The Dentists’ Supply Company of New York ° York, Pennsylvania % 








